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Expert Nursing Guidance With 


Up-to-Date Books from Saunders 


McClain’s Simplified Arithmetic for Nurses 


A thorough foundation in the principles of elementary arithmetic is most important to 
the nurse if she is to have a complete understanding of the science of pharmacology. 
This new book emphasizes that point and so brings to her a series of drills in simple 


arithmetic problems. 


One method is given for solving each problem and then there are a number of practice 

problems so that the nurse will become completely familiar with each different pro- 
cedure. The entire emphasis in the book is actually on the application of elementary arithmetic to 
pharmacology and not so much on the posology. As for teaching aids, there are outlines of each lesson, 
objectives, reviews, assignments and methods of evaluation. 


M.S Instructor in Nursing Arts 


Providence Hospital School of Nursing, Detroit, Michigan 
New 


The Encyclopedia of Nursing 


Here is a new encyclopedia that covers every 
phase of the nursing profession. And so for the 
practicing nurse, it is a volume that is complete- 
ly usable at all times. 


All the diseases she is likely to meet are ex- 
plained, ‘etiology, symptoms, diagnosis, tests, 
treatment, and of course, nursing care). The 
terminology used in the general field of nursing 
arts is extensively covered, as well as the words 


used in the clinical specialties. Social science 
terms used in nursing are given, as are those 
from general biology, anatomy and physiology, 
the micro-physical sciences, etc. Everything in 
the encyclopedia is arranged for quickest possible 
reference. 


Prepared under the editorial supervision of LuctILe Petry 
M.A., R.N., Chief Nurse Officer, U. S. Public Health Service 
Washington, D. C. 1011 pages, 5%" x 7%”. $4.75. New 


Brown's Medical Nursing 


For the New (2nd) Edition of this outstanding 
book, new and important material has been 
added that has just about doubled the size of 
the book. Here are all those fine points of nurs- 
ing technic that must be mastered to keep pa- 
tients comfortable and happy and to assure them 
of best possible care. And so, for this latest edi- 


tion, whole new chapters have been added, entire 
sections revised, and nursing responsibilities have 
been brought out more clearly. 


By AMY Frances Brown, R.N.. M.S. in N Associate Pro 
fessor of Medical Nursing, State University of Iowa College 
of Nursing. 1099 pages, 387 illustrations, 32 in color. $5.50 


New (2nd) Edition 


W. B. Semmutoes COMPANY 


West Washington Square 


+ Philadelphia 5 














The Practicing Nurse Will Want 


These Saunders “Helpers’ Too 





Olson's Improvised Equipment 


With the aid of this pictorial little guide, the nurse will learn how to improvise ade- 

quate substitutes for hospital equipment right in the patient's home. She will find 

how to utilize tables, chairs and common house furnishings to make her work in the 

home easier and more effective. 489 how-to-do-it illustrations clearly show the nurse 

just exactly how to save time, money and energy. The private duty nurse who is 

called upon to care for a patient in a home where there are few modern conveniences 

is often expected to give the patient skillful nursing care and every comfort without added expense to 
the family. The suggestions found here will help her render this efficient service and add materially to 
the comfort and well-being of the patient. 


By LYLa M. O1son, R.N.. Superintendent of Nurses, Kahler H ta linnieset 265 pages, with 489 illustrations 
$1.75 Fourth Edition 


The American Nurses [Dictionary 


his is the dictionary that is devoted exclusively cranial nerves, and veins. There is a table of 
to the terms the nurse needs and uses in her daily symbols and their meanings, and a table of 
work. Every term is defined from her view- chemical elements. Commonly used prefixes and 
point, in the way that means the most to her. suffixes are given. 

Miss Price has included the tables the nurse is 


é - bb Atir | PRrict Counselor 
most likely to need: arteries. bones. muscles, the 


barnsey's Dosage and Solutions 


rhis manual explains the preparation of standard peutic Uses and Doses; Poisons and Antidotes; 
solutions and emphasizes precautionary meas- Solutions, Mixtures, Tinctures, ete., with doses: 
ures. The nurse will find all the material of great and Prescription Analysis. The nurse can learn 
value in her daily work. For example, there is from this book just how to handle drugs and 
material on: Antiseptics and Disinfectants With solutions with safety. 

Their Principal Uses; Weights and Measures: 

Dosage; Solutions; Dosage for Children; Drugs ” o | a ge 
Classified According to Their Effects and Thera- 2.N.. 190 pages. 22.01 Fourth Balion 
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Formerly Trained Nurse, which was first published in 1888 . . . later incorporating Industrial Nursing 


Cover: Helen Roberts 
(Rt.), nurse officer of the 
MSA Public Health Divi 
sion, demonstrating back 
care of a Vietnamese pa 
tient to Vietnamese nurses 
it the Lalung Bonnaire 
Hospital, Chalon, Vietnam 
Read article on page 218 
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Executive and Editorial 
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468 Fourth Avenue 
New York 16, New York 
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Subscription price $3.00 per 
vear; $4.00 for two years; 
$5.00 for three years; $.25 per 
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When ordering change ot ad 
iress please furnish an ad 
iress imprint from a recent 
issue. Change cannot be made 
without the old as well as 
the new address. Four weeks’ 
notice is required 


CONTENTS 


AMLSMGNI * TWLIdSOH + 3WOH + ALINMWWOD + AXLSNGNI + TWiIdSOH + 3WOH + ALINMWWO9 


Nursin 


MAY, 1952 


Volume CXXVI, No. 5 


News for Nurses 
In This Issue 
When Vacation and Vocation Meet 
Premature Infant Care inn Draycott, R.N 
Nursing Rheumatic Fever Patients During Cortisone Therapy 
Mrs. Julie Miale, R.N. 
Analysis of Nursing Activities on a “Typical” Psychiatric Ward 
Lt. Lina Stearns, (NC), USN, George P. Carl 
Mental Hygiene Aspect of Early Infancy — Elizabeth E. Fink, R.N. 
Naso-Gastric Tube for Esophageal Varices _ John J. Tunney, R.N 
Mission of Mercy 
Florence Nightingale’s Concept of Clinical Teaching 
Mildred E. Newton, R.N 
Nurses in the News 
Industrial Nursing Section 
Labor-Management Problems Can Be Solved Through Improved 
Employee Morale 
Catherine H. Kiernan, R.N., Edward R. Keating 
Industrial Health News 
Diabetic Workers in Industry W. Schweisheimer, M.D 
Family Health and The Industrial Nurse 
Florence Buyser Funch, R.N. 
Commentary 
Louise Candland, R.N., and Erica J. Koehler, R.N. 
Current Books 
Practical Nursing Section 
Practical Nursing Plus Nora MacDonnell 
Commentary inna Taylor Howard, R.N 
What a License Means and How It Can Be Obtained 
Mabel E. Montgomery, R.N. 
Omaha Public Schools Help Meet Nursing Needs 
Edwin H. Parrish 
Visit to Our Orthopedic Nursing Center Ramona Anderson 
Practical Nursing News 
Medical Research 


220 
222 
223 


236 
237 
238 


Published monthly. Publication office, $110 Elm Ave., Baltimore 
11, Md. Editorial office, 468 Fourth Avenue, New York 16, N. Y. 
Entered as second class matter at Baltimore, Md. Copyright, 1952 


by Joseph Kruger. All rights reserved. 





U.S.A. 


INDIANA, 


46, 


1s 


° 
ce 
= 
z 
« 
ra) 
z 


th 


Arann 


qe aunnygnnndld 
mil TTT 


ume wil 


f 


’ 


save 


LILLY AND COMPANY « 


fhactnesae 


fill 


TL 
wll 


| ri 
— Crimumntl 


busy h ospi tals 


. premeasured doses 


of popular antibiotics 


in ready-to-inject form. 
et! 








/ 
PROMPT PATIENT RELIEF 


Local application provides 
prompt and continued control 
of pain. 


AID TO BUSY PHYSICIANS 


Easy-to-apply, non-complicating 
dressing—no preliminary 
debridement necessary, no 
eschar formation. 


CONFIDENCE THROUGH THE 
YEARS A lasting favorite of the 


medical profession with a highly 
respected clinical record 


““FOULE FIRST IN FIRST AID" for burns, wounds, lacera 
tions, abrasions in office, clinic and hospital procedure 
. 


ANTISEPTIC 
ANALGESIC 


* you're invited 
fo request 
samples ond 
clinical 
dote 


EMULSION 
OINTMENT 


CARBISULPHOIL COMPANY 
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News for Nurses 


Committee on Careers in Nursing 
Issues New Recruitment Leaflet 


The Committee on Careers in Nursing has printed a new 
recruitment device called “Janie’s Decision,” to interest 
young people in junior high and first year high school in 
nursing as a career. This cartoon narrative leaflet gives gen- 
eral advice on planning a high school curriculum which will 
qualify girls and boys academically for admission to a schoo! 
of nursing. 

Recruitment programs throughout the country are present 
ing the nursing story to youngsters as early as the seventh 
grade. Every year many young people who want to be nurses 
discover that they lack academic preparation necessary to 
enter the profession. Although “Janie’s Decision” does not 
attempt to spell out detailed requirements (they differ from 
school to school), it does emphasize the necessity for finding 
these out early. 

Single copies are available free upon request; minimun 
orders of 1.000 at $8.00 


New Teaching Film 
Presented to Red Cross 


\ new teaching film, “The Care and Use of the Ther 
mometer,” has been presented to the American Red Cross by 
the Becton-Dickinson Foundation. This film, which was made 
in cooperation with the Red Cross through assistance by the 
Greater New York Chapter, follows techniques taught in the 
Red Cross home nursing courses. Four prints have been sent 
to each of the Red Cross areas for experimentation in home 
nursing classes. 

The foundation also presented 5,000 thermometers to the 
Red Cross for use in home nursing classes by chapters with 
very limited budgets. 


Graduate Nurse Program Expanded at 
Emory University School of Nursing 


The program for graduate nurses entering the Emory Uni 
versity School of Nursing has been expanded to include a 
period of experience in a rural hospital. This was made 
possible by a grant from the Kellogg foundation. The pro- 
fessional program will now be three-fold, including experience 
in Emory University Hospital, in a rural hospital, and in the 
Fulton or DeKalb County Health departments. 

Nurses who are registered nurses and high school graduates 
are eligible for the “Group 4° class, and will earn the degree 
of Bachelor of Science in Nursing. According to Miss Fort 
nursing school dean, the college degree gives the graduate 
nurse “a broader background, greater opportunity for service 
in the many fields of nursing, and will help the nurse advance 
in her profession.” This program for graduate nurses operates 
beside the regular nursing program at Emory, and 18 have 
earned degrees in “Group 4” since it was begun in 1947. 

Emory is one of the few collegiate schools of nursing in the 
South, offering a four-year degree program of general and 
professional education, as well as preparing students to qual 
ify as registered nurses. 


OPS Exempts Nurses and Other Groups from 
Record-Keeping of Suture Requirements 


The Office of Price Stabilization has announced that physi- 
cians, surgeons, dentists, nurses. hospitals, clinics and other 
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isers are not required under OPS regulations to keep records 
f their purchases of surgical sutures. 

The agency made this announcement in a clarifying amend- 
ment to Ceiling Price Regulation 124, the regulation which 
sets ceiling prices for surgical sutures. The clarification is 
necessary, OPS said, because when CPR 124 was issued last 
February 4, some misunderstanding arose over a provision 
requiring purchasers of surgical sutures to keep records of 
such purchases for two years 

Since the agency had not intended to require anyone but 
those who purchase surgical sutures for resale to keep records 
of their purchases, today’s amendment (Amendment 2 to CPR 
124) actually spells out OPS’s original intent and specifically 
exempts users of sutures from the record-keeping require- 
ments of the regulation. 


South Africa Doctor To Advise Lebanon 
On Maternal and Child Health Care 


Dr. Edyth Morris, of Johannesburg, South Africa, has been 
sent to Beirut, Lebanon, by the World Health Organization 
to set up a training center for the care of mothers and chil- 
dren. Nurses will be brought to the center for three to four 
months’ training, after which they will work in rural areas 
and train auxiliary staff to help carry on the program. 

This scheme, part of the National Health Service of Leba- 
non, will be continued on a permanent basis when the WHO 
advisory team is withdrawn 


Army Nurse Corps Reserve Officers 
Responding Well to Conference Call 


Conferences held by Colonel Inez Haynes throughout the 
Second Army area revealed the Army Nurse Corps Reserve 
Officers’ increasing interest in fitting themselves for the medi- 
cal fields in which they would be needed during a critical 
period. 

Colonel Haynes, personnel chief of the Army Nurse Corps 
ind ANC representative on the team addressing reserves of 
each component of the Army Medical Service, reported that 
all the women reservists, holding civilian jobs in busy hospi- 
tals and dispensaries, spend their weekends, without financial 
recompense, preparing themselves for service in a national 
emergency. 


Indiana Council for Mental Health Announces 
Educational Programs in Psychiatric Nursing 


rhe Division of Nursing Education, Indiana University, in 
ollaboration with the Larue D. Carter Memorial Hospital, 
will provide an opportunity to a limited number of qualified 
graduate nurses to participate in a program of studies leading 
to a B.S. or M.S. degree. The programs will be planned on an 
individual basis according to the qualifications of each student. 

The Larue D. Carter Memorial Hospital will provide di- 
rected experience in psychiatric nursing to meet the educa- 
tional needs of the student and the service needs of the hospi- 
tal. In order that approximately 20 credit hours may be 
arried in a year, salaries will be adjusted to three-fourths of a 
forty-hour week on the following levels. based on merit sys- 
tem: 
RN $150 $24.00 IV 
RN plus 25 credit hrs 75 28.00 IV 
Credits beyond 90 hrs 200 32.00 V 
36.00 VII 


Internships 995 


Applications will be accepted for July 1, 1952. Please send 
your professional credentials to Theresa G. Muller, R.N., 
M.A.. Director of Psychiatric Nursing, Indiana Council for 
Mental Health, Larue D. Carter Memorial Hospital. 1315 
West Tenth Street, Indianapolis 7. Indiana 
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‘SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions, 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Now | 
THREE “4 
Sizes, 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons‘d « 











Better Fabrics 
Smartly Styled 


— At your favorite store 





1350 BROADWAY, N. Y.C. 


YORK UNIFORM CO., INC., 











Baltimore City Hospitals 


Baltimore, Md. 


Operating one of the better 
schools for Practical Nurses 
Need 
ADMINISTRATORS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries and desir- 
able personnel practices. 


inquiries invited 
BALTIMORE CITY HOSPITALS 


4940 Eastern Avenue 
Baltimore, Md. 











In This Issue 


MRS. JULIE MIALE, R.N. 


Mrs. Julie Miale, R.N., after extensive 
research through literature, personal 
communications, as well as visits to hos- 
pitals around the country, has prepared 
an-up to-date article on nursing care of 
rheumatic fever patients during cortisone 

chevane. This anticle appears on page 208. Before taking up 
free lance writing, Mrs. Miale was active in various phases of 
nursing. The last post she held was Director of Industrial 
Relations at the National Tuberculosis and Health Association 


Elizabeth E. Fink, who examines the problem of mental 
hygiene in infancy, on page 214, is assistant professor in 
Vursing Education at Marquette University College of Nurs 
ing, Milwaukee, Wisconsin. During World War Il she was Di- 
rector of Cadet Nurses in the Army Nurse Corps. A graduate 
of the Jewish Hospital School of Nursing, Cincinnati, Ohio 
she received her B.S. degree at Western Reserve University, 
Cleveland, Ohio, and her M.A. at Teachers College, Columbia 
University. Her more than 20 years of professional nursing 
experience includes head nursing, operating room supervision 
clinical instruction, and teaching of nursing arts. 

. 


John J. Tunney, whose article on the naso-gastric tube ap 
pears on page 216, is a private duty nurse at New York Hos 
pital, N. Y. He served four years with the Canadian Army 
Medical Corps and is a graduate of Mills School for Men 
Vurses. 

° 


Catherine Kiernan, R.N., who describes the value of the in 
dustrial nurse in improving labor-management relations, page 
223, was employed by the Borden Milk Co. before joining the 
health department at Refined Syrups & Sugars, Inc., in March, 
1951. She served with the U. S. Army four years, 27 months 
of which were spent overseas. A graduate of Mount Sinai 
Hospital School of Nursing, she was Charge Nurse in the Out 
patient Department of the Gynocological Clinic for four and 
a halj years. 

+ 


WALDEMAR SCHWEISHEIMER, M.D. 


Waldemar Schweisheimer, M.D., who 
discusses the diabetic worker in industry, 
page 227, has published some 40 books, 
most of them on popular medicine and 
industrial hygiene. Born in Munich, Ger- 
many, he was for 15 years science editor 

and medical columnist for the largest publishing house in 
Southern Germany (Knorr & Hirth). He has studied at the 
Universities of Munich, Vienna, Berlin and New York, and has 
lived in this country since 1936. 


* 
FLORENCE BUYSER FUNCH, R.N. 


Florence Buyser Funch, R.N., who re- 
lates family health problems to the duties 
of the industrial nurse, page 228, has, 
herself, three boys, ages 5, 4, and 1 year. 
She has done full time industrial nurs- 
ing, and has had public health experi- 

ence working with the Brooklyn Visiting Nurse Association, 
Brooklyn, N. Y. She is a graduate of Kings County Hospital 
School of Nursing, Brooklyn, N. Y., and Teachers College. 
Columbia University. 
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B-P RIB-BACK 


WW Mow a WAM) 
It is the hallmark of a fine surgical blade by any 
standard, reflecting infinite capacity for attention 
to every detail of quality production. 
This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 





B-P blades are now wrapped 
without oil in a chemical, reduction of time-consuming delays for the 
rust-inhibiting package. No 
wiping is necessary before 
sterilization. Unused blades . . : : 
in an opened package may entire surgical team ...an investment in economy 
be rewrapped-— still pro- 
tected against corrosion. 





for the budget-wise P. A. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 





Top-Flight 


Nurse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned oflicers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 


rewarding of Air Force careers. 


You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some . . . with special 


qualifications . . . may train 


as flight nurses. But a// Air Force 
Nurses are lop-flight nurses. 


Find out for yourself . . . write to 

The Surgeon General, U. S. Air Force, 
Washington 25, D. C., Attn: AFCSG- 
Dept. 2 for details . . . and a copy of 


/ the Booklet, “Career With a Future.” 


1 U.S. AIR FORCE 
By MEDICAL SERVICE 
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The 1952 Biennial Convention 
Can Serve a Dual Purpose 


in a active member of the 


AMERICAN NURSES’ ASSOCIATION 
throwgh membership ia the 
THIRTEEN 








Bring membership card to obtain voting credentials. 


When Vacation And Vocation Meet 


ITH SPRING in the air again, 
Wor. everywhere are looking for- 

ward to a holiday. The possibility 
of combining vacation and vocation might 
well be considered this year, since the 
1952 Biennial Nursing Convention will 
be held in Atlantic City, year-round vaca- 


tion resort. 
Publicity 
have been appointed, and plans have 


is in full swing, delegates 


been completed for the four-day con- 
vention, June 16-20, has 
theme, “Nursing, united, promotes new 
At 9 o'clock Sunday, June 


which for its 
health goals.” 
15th, registration in Convention Hall be- 
gins. Your membership card is impor- 
tant, so remember to carry it along. You 
will have time for fun while you add to 
Atlantic 
City and vacation are synonymous. 


your professional knowledge; 
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Most conventions and conferences like 
this are a three-fold mixture of informa- 
tion, business and pleasure. You may 
obtain information about the various 
aspects of nursing, nursing education, 
new methods, new ideas and more effec- 
tive techniques. This is one time when 
delegates from all parts of the country 
get together to consider the welfare of 
the profession as a whole. The conven- 
tion in Atlantic City, with the center of 
activity close to the boardwalk, is a 
“natural” for blending with 
business. Here it is possible to sandwich 


pleasure 


recreation between lectures and business 
meetings by browsing through the shops, 
sitting in at auctions, strolling on the 
boardwalk, or enjoying the surf. 
For evening entertainment, there are 
unlimited possibilities. 

Mix freely with 


just 


other nurses. The 


A.J.N. plans to issue at frequent inter- 
vals throughout the convention week a 
registration directory which will include 
the names, addresses (home and Atlan- 
tic City) of all those who register at the 
Biennial Convention. The first issue will 
be ready on Monday, June 16th. There 
is no charge. Pick yours up at the A.J.N. 
booth. This is an excellent way to meet 
old friends and make new ones. 

Have fun, but 
remember that you did come to the con- 


One word of caution! 


vention to learn what is happening in 
your profession. The experts will try to 
a few minutes at the lectern 
the knowledge it has taken them years to 
collect. They not be able to tell 
you everything you want to know, but 
they can shorten the long road which you 
might ordinarily have to travel through 
reading and the trial and error method. 


share in 


may 
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Take full advantage of whatever is 
offered to round out your special interest. 
The program schedule is as 


follows: 


tentative 


Sunday, June 15 

9:00 A.M.—11:30 A.M. 

NLNE Council of State Leagues 
2:00 P.M.—4:00 P.M. 

Forum on Structure 
8:00 P.M.—10:00 P.M. 

ANA Sections Advisory Forums 

VLNE Council of State Leagues 

(tentative ) 


Monday, June 16 


9:00 A.M.—11:30 A.M. 
Forum on Structure 
2:00 P.M.—4:00 P.M. 
VLNE Business Meeting 
ANA Section Meetings 
NOPHN Business Meeting 
4:00 P.M.—6:00 P.M. 
Educational Films 
8:00 P.M.—10:00 P.M. 
{NA House of Delegates (Opening 
Meeting) 


Tuesday, June 17 


9:00 A.M.—5:00 P.M. 
ANA House of Delegates 
12:00 M.—2:00 P.M. 
VLNE Luncheon 
4:00 P.M.—6:00 P.M. 
Educational Films 
6:30 P.M.—9:00 P.M. 
NOPHN Rally Dinner 
8:00 P.M.—10:00 P.M. 
{NA Sections, Joint Program 
VLNE and other organizations if nec- 


essary (Adjourned Sessions) 


Wednesday, June 18 
9:00 A.M.—11:30 A.M. 
NOPHN Nurse Midwifery Section 
(Program) 
NLNE Business Meeting 
ANA Sections 


Conference of 


VOPHN Member 
{gency Representatives 
11:30 A.M.—2:00 P.M 
Student Luncheon 
NOPHN Board and Committee Mem- 
be rs Lune heon 
2:00 P.M.—4:00 P.M. 
ANA House of Delegates 
4:00 P.M.—6:00 P.M 
Educational Films 
4:15 P.M.—5:15 P.M. 
NOPHN Collegiate Council Business 
Veeting 
8:00 P.M.—10:00 P.M. 
Joint Program (ANA, NLNE and 
NOPHN) 


Thursday, June 19 


9:00 A.M.—11:30 A.M. 
VOPHN Business Meeting 
2:00 P.M.—4:00 P.M. 
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VLNE & NOPHN Joint Program 
(Socio-Drama) 

Meetings for Individual Groups or 
{NA Sections, Business or Pro- 
gram Meetings 

4:00 P.M.—6:00 P.M. 

Educational Films 

4:15 P.M.—5:15 P.M. 

VOPHN School Nursing Section 

Reports on College Nursing 
8:00 P.M.—10:00 P.M. 

ANA Sections, Program or Business 
Meeting 

NLNE Panel on Curriculum 

NOPHN School Nursing Section 
(Conference Meeting) 


Friday, June 20 
9:00 A.M.—11:30 A.M. 
First NLA Business Meeting 
2:00 P.M.—4:00 P.M. 
ANA House of Delegates 


Saturday, June 21 


ANA Board of Directors 

NLA Board of Directors 

The exhibit hall, located just outside 
the huge auditorium where most of the 
major meetings are scheduled, will hold 
displays of the latest scientific and tech- 
nical advancements. This year’s are ex- 
pected to be the best ever shown at a 
The exhibitors will 
be prepared to answer questions and 


nursing convention. 


offer guidance, to demonstrate uses and 
supply samples or literature. The hall 
will be open daily from 9-6 p.m. but 
special hours have been designated for 
visiting the exhibits. You are cordially 
invited to visit Nursing Wortp’s booth, 
No. 158. 

You will not be able to absorb the 
wealth of information that is placed 
before It would be wise to take 
with literature available on the 
phases of convention activities that apply 
to you particularly. Make note of things 
There is much you 
will want to digest when you get home. 
especially if you have to make a report. 
At the convention your mind may be 
teeming with knowledge, and ideas for 
the application of this new knowledge. 
but they may escape you unless you put 
them down. However, don’t burden your- 
self with a lot of unnecessary material. 
only to find that you have to make a 
choice and the 
bought on the boardwalk when you are 
packing to go Assemble 
notes and written material carefully. If 
you refer to this basic. factual matter, 
besides digging in your memory for the 
incidents that will add verve. humor and 
the personal touch. you are more likely 
to make a report that will be the talk of 
the group that sent you. 


you. 
you 


you see and hear. 


between it vase you 


home. your 


One of the most outstanding features 


of the convention is a social one. It i- 
stimulating to compare notes and talk 
shop informally with others who speak 
the same language. You will find your- 
self aspiring to greater efforts after hear- 
ing the achievements of others. 

If you are fortunate enough to have 
made the convention the first step of your 
vacation, you may want to take advan- 
tage of the ready-made trips arranged 
for conventionites. 

A nine-day tour to Puerto Rico and 
the Virgin Islands, during which arrange- 
ments have been made for you to meet 
nurses in those areas, has been sched- 
uled to begin immediately after the 
Biennial Convention. More information 
about it may be obtained from Friend- 
ship Tour, Box 63, Radio City Station. 
New York, 19. N. Y. 

An all-expense tour to the Laurentien 
Mountains, fifty miles from Montreal, in- 
cluding seven days at either the Lauren- 
tide Inn or Manor House, is available at 
rates from $108.50 to $132.85 at the 
Manor House and $99.85 to $117.85 at 
the Inn, plus transportation tax. More 
information and reservations for these 
tours are available from Helen Scott. 
Convention Manager, 1952 Biennial 
Nursing Convention, 2 Park Avenue. 
New York 16. 

A 7-day New England Motor Cruise 
leaves New York on June 22 at a total 
cost, including tax, of $158. Leon \ 
Arnold, Travel Consultant, Hotel Holley. 
36 Washington Square West, New York 
11, can tell you more about this one. 

Several tours of New York, ranging 
from three to fourteen days, are offered 
by United Airlines. Prices scale from 
$19.50 to $99.50 per person in a double 
room. They also offer ten all-expense 
“Golden West 
two weeks in length, at about $217 to 
$480. For reservations, write to United 
Airlines or see your local United agent 


Air Cruises,” from one to 


American Airlines stop-over-privileges 
permit convention-goers to take advan- 
tage of the 2-, 3-, and 4-day guided tours 
of Washington, D. C., with accommoda- 
tions at the Hotel Willard. All tours in- 
clude a moonlight cruise on the Potomac 
or a movie and stage performance at the 
Capitol Theatre. Rates are $12.95 per 
person in a double room for the 2-day 
tour, $19.95 for three days, and $32.95 
for four days. Further information may 
be obtained from Mrs. Alexander C 
Stevens, 122 East 42nd Street. New York 

Have a good time, one both informa- 
tive and pleasurable. If you can go 
home from the convention with your be- 
lief in yourself as a nurse and in nursing 
as a profession insured, then you have 
had a worthwhile experience that will 
benefit you and all those who come in 
contact with you during the year. 
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PREMIES, as they are fondly called in 
the premature nurseries, is the term used 
to include those babies born before the 
normal term of nine months. There is 
scarcely a potential mother who does not 
al some time during her pregnancy won- 
der if her child may be premature. 

Any infant weighing less than five 
pounds at birth is considered and treated 
as one prematurely born. It is likely to 
be weak and poorly equipped physically 
and functionally and requires special 
care to progress to a normal growth. 
Hospital facilities are adequate and 
completely prepared to cope with infants 
born prematurely. It is with great pride 
and joy that the nursery nurses note the 
gradual upward progress of the tiny mor- 
sels of humanity. 

An infant born 
developed from almost every point of 
view. Its head is large in comparison 
with the rest of the body. The healthy 
pinkish tinge normal in babies is miss- 
ing and, instead, it has a yellowish cast. 
It will lie limply in whatever position it 
is placed and its movements are in- 
frequent, never vigorous. Its cry is weak, 
almost a low whine. Combined with poor 
weight, the common phrase “looks like 
a wrinkled old man” is a general descrip- 
tion of the appearance of the child. 

The gastro-intestinal track functions 
poorly and vomiting is frequent because 
of the small capacity. The infant has no 
ability to regulate body temperature and 
responds quickly to heat and cold. The 
thin layer of fat is one of the contribut- 
ing causes. The infant sleeps practically 
all the time, except when amused, and 


prematurely is un- 


tke sleep is usually heavy. 

Statistics show that from two to five 
per cent of all living births are prema- 
ture. It is especially frequent among 
twins or other multiple births. The pre- 
mature infant requires considerably more 
advantages if it is to develop normally. 
Despite all the dangers it faces on enter- 
ing the world, including susceptibility 
to disease, most premature babies sur- 
vive. The initial weight loss is large. 
and the original birth weight is not 
usually gained back in less than three 
weeks. After a month or more, if good 
progress has been made, it may be ex- 
pected to gain and grow at a rate nor- 
mal for an infant born at term. Though 
the rate of growth may be good. the start 
is slow and many are backward in walk- 
ing and talking. 

It is most necessary to conserve the 
infant’s energy, and, therefore, handling 
as little as possible is the rule. Moving 
about is likely to vomiting, so 
clothing of preferably a shirt and diaper 
is adequate. No other clothing is neces- 


cause 


sary except blankets. 
The specially constructed premature 
nursery is well equipped to provide for 
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Remalurt. Infant Care 


“ 
. 


by Ann Draycott, R.N. 


eS Ghee 


Supervisor, Bellingham County Hospital, Bellingham, Washiagton 


easy handling of the babies, with oxygen 
tanks and tents to help the exceptionally 
weak infants with their breathing, regu- 
lating heat not less than 85°. 

Cleansing of the premature infant is 
not done by soap and water until the 
baby is three weeks old. In the mean- 
time, the baby is wiped off with warm 
olive oil with soft cotton balls. Daily 
weighing is not advocated; he should be 
put on the scales every three or four days. 

When an incubator is not available, as 
often happens in emergency cases, the 
simplest way is to wrap the baby in sev- 
eral thicknesses of flannelette or sheet 
blankets and to keep him warm with hot 
water bottles or an electric pad in a 
padded basket or crib. This method 
requires constant watching of the in- 
Placing a_ ther- 
infant and the 


fant’s 
momenter between the 
blankets is the best way of controlling 
the temperature. 


temperature. 


Regardless of what method is used to 


maintain body temperature, it is obvious 
that, as the infant progresses, less exter- 
nal heat is necessary. It should be gradu- 
ally decreased until the baby is ready to 
be treated as other infants at room tem- 
perature of 70° 

Human milk is preferable for prema- 
turely born infants and the jnfant should 
be fed by dropper method with the least 
exertion to the baby. This is, of course. 
always as ordered by the doctor in 
charge. 

A special check is kept on the infant's 
bowels and plain water 
enema is necessary a few mornings a 
week until nature establishes a routine 
daily movement. 


sometimes a 


Premature babies are usually released 
from the hospital when they weigh five 
pounds, unless they are unusually weak. 
It is a great day of rejoicing and happi- 
ness for the mother, and one of regret 
for the nurses who attended the infant. 
Where can one find work that provides 
more satisfaction 


The nurse, as well as the mother, anxiously looks forward to reading 
the story the scales will tell at the end of every three to four days. 
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Nursing Rheumatic Fever Patients During Cortisone Therapy 


1S HORMONAL therapy of significant 
Does treat- 
corticotropin 


value in rheumatic fever? 
ment with cortisone or 
(ACTH) favorably influence the clinical 
course of rheumatic fever, or does it only 
suppress the signs and symptoms of the 
acute inflammation phase? Is is possible 
that these drugs may prevent the lasting 


These 


and other pertinent questions have been 


heart damage from this disease? 


partially answered, but prolonged follow- 
up will be required before our physi- 
cians can tell us the full extent to which 
this problem can be solved. 

For purposes of enlightening the nurse 
on this newer approach in the treatment 
of rheumatic fever, an attempt will be 
made to present some of the most recent 
clinical and nursing experiences and to 
discuss some of the problems that have 
arisen during therapy. Major emphasis 
will be placed upon the need for good 
nursing care. 

During the past three years, numerous 
scientific papers have appeared in the 
medical literature reporting favorable, 
though variable, results in the treatment 
of rheumatic fever with these hormones. 
Although significant advances have been 
made in the care and treatment of pa- 
tients with rheumatic fever, there are still 
gaps in our knowledge of this 
There are still many facts to be 
This knowledge, unfortunately, 


many 
disease 
learned. 
will come only with time, allowing for 
the evaluation of the effects in what is 
usually considered a long-drawn-out dis- 
ease 

The beneficial effects of cortisone and 
The 


been mini- 


corticotropin have been acclaimed. 
effects have 
some exaggerated by 


so-called side 
and 
The exact manner in which these 
How- 
ever, most observers agree that while the 


mized by 
others 
drugs perform is not yet clear. 


hormones do not cure rheumatic fever or 
shorten the duration of the active rheu- 
effectively 
manifestations of the 


matic phase, they can sup- 


press the acute 
disease. And, by so doing, it is hoped 
that permanent cardiac damage will be 
prevented. 

There are many new problems created 


by the disease, as well as by the use of 
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by Mrs. Julie Miale, R.N. 


Former Director of Industrial Relations at the National Tuberculosis and Health Association, 


she is now a Free Lance Writer. 


the drugs. The apprehension experienced, 
and the uncertainty that 
the treatment of patients with any new 
drug, may be illustrated in the following 
case history. We shall call the patient 
Anna. She was ten years of age when 
treatment began. Anna had been suffer- 
ing for some time with recurrent attacks 
of acute rheumatic fever, requiring 
months of bed care. There was 
cardiac damage. Anna was admitted to 
the hospital during an active stage of 
the disease. She was acutely ill on ad- 
mission, with involvement of many joints. 
Her temperature was high, she was 
emaciated, apathetic and, in general, a 
very sick child. She was immediately 
given Cortone and results occurred 
dramatically within the first three days. 
The temperature dropped and the pain 
and tenderness decreased. Anna began 
to move her limbs, her appetite im- 
proved greatly, apathy was replaced by 
a feeling of well-being and things began 
to look up. Everyone was pleased. 
Though her heart had been damaged 
during previous attacks, there were in- 
dications that further damage was at 
least arrested. All looked well for some- 
time, when signs of glycosuria began to 
appear. What was to be done? The doc- 
tors had a choice—discontinuing treat- 
ment altogether and allowing her to 
Japse once more into an active stage of 
rheumatic fever. or continuing hormonal 
therapy at lower dosage or giving it to- 
gether with insulin for her disturbed 
carbohydrate metabolism. Which was 
preferable? Who would decide? 

To make a long story short, Anna’s 
care and treatment were carefully super- 
vised. CortTONE requirements were skill- 


accompanies 


some 


fully adjusted and temporary measures 
were taken to keep her glycosuria under 
control. Within the next six months 
Anna made much progress, her glycos- 
uria finally clearing up entirely and fur- 
ther heart damage apparently prevented. 
Although on restricted exercise, she was 
ambulatory and permitted limited free- 
dom. Now, after 
supervision, Anna is still doing very well. 
The apprehension and concern of the 


two years of close 


doctors, nurses and others expressed two 


years ago has changed to hope that 
she will remain as well as she is now. 
Unquestionably, Cortone therapy helped 
her over a very critical period. 

What are the effects of Cortisone or 
Corticotropin? The child with rheumatic 
fever on cortisone or corticotropin treat- 
ment usually responds almost immediate- 
ly and dramatically within twenty-four 
to forty-eight hours. There is a marked 
generalized improvement in the physical 
and mental well being. This is indi- 
cated by an increase in appetite, decrease 
in irritability and disappearance of gen- 
eral malaise and apathy. The tempera- 
ture, pulse rate and erythrocyte sedimen- 
tation usually decreases promptly, and 
all objective and subjective manifesta- 
tions of joint and muscle involvement 
disappear. Active carditis, when present. 
subsides more slowly, but the return to 
quiescence rapid than under 
other forms of treatment. 

Insomnia, acne hirsutism, 
and occasionally mental depression. may 
occur. Their frequency and severity are 
frequently determined by several factors, 
including sex, as well as dosage regime. 
Many of these side effects are reversible 
and of negligible importance. while oth- 
ers require special measures for their 
control. 

Another possible effect, which the nurse 
should stage. 
is gain in weight, which may be due to 
increased food intake but could indicate 
retention of fluids. Rapid weight gain 
should be reported immediately, for cor- 
rective measures are most effective if 
taken during the early stage of fluid 


is more 


moonface, 


recognize in its earliest 


retention 

There is an interesting story of a little 
girl who was discovered crocheting in 
the darkened hospital ward, under cover 
of the bed clothes. When the nurse in- 
quired about this strange occurrence, 
the patient explained that she wanted 
something to do, since she was not 
sleepy. Insomnia, such as this youngster 
exhibited. may occur in varying degrees, 
and they will try to find all sorts of 
methods of amusing themselves. Exces- 
sive restlessness should be reported, as it 
may he precursor of more serious mental 
changes. 
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Figures at the right show the appearance of a seven-year-old girl before cor- 
tisone treatment was administered. Contrasting left views of the same child 
empahsize the development of obesity and “moon face" after she had received 
six weeks of cortisone therapy. A complete physical change has been manifested. 


Although these side effects, when they 
do occur, are usually mild and transient, 
the nurse must be alert to their possi- 
bilities in order that measures may be 
taken to correct them, if necessary. 

The nurse must be able to correlate 
her previous knowledge of the nursing 
care of the rheumatic fever patient in 
the light of these effects of the drugs 
upon the patient. The reaction of each 
patient will differ. Since dosage sched- 
ules vary tremendously, depending upon 
the severity of the disease, it is most im- 
portant for the nurse to watch each child 
closely, noting and recording any changes 
that may occur. In order to be effective. 
nursing care, as well as therapy, must be 
individualized, depending not only upon 
the severity of the individual patient's 
disease, but also upon his response to 
the hormone employed. The nurse’s being 
with the patient throughout the day and 
night can be of infinite help to the 
physician if she is alert and observant 
and notes the changes that take place. 

What About the Nursing Care? The 
acutely ill patient admitted to the hospi- 
tal with rheumatic fever needs the very 
best of nursing care. The standard nurs- 
ing measures hold in all instances and no 
attempt shall be made here to discuss 


any procedures except as they apply 
directly to cortisone or corticotropin 


therapy. 


HE OXYGEN TENT is not used as 


frequently or for as long a period in 
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those cases receiving cortisone therapy. 
Nevertheless, there are still many chil- 
dren who benefit from, or actually re- 
quire, oxygen. It is a strange sight to 
walk into a ward to see a four-year-old, 
admitted just twenty-four hours previous- 
ly in dying condition, now sitting up in 
the oxygen tent, laughing gaily. alert and 
happy, munching on a piece of bread 
or other food that just the day before 
this same child would not even look at. 
As the acute process is depressed fairly 
rapidly by hormone therapy, prolonged 
need for oxygen therapy is reduced. 


Bed Rest Important. Although these 
drugs effectively suppress the acute man- 
ifestations of the disease, bed rest con- 
tinues to be an important phase of the 
treatment. Since neither bed nor rest are 
desired by most children, the situation 
requires a high degree of resourceful- 
ness on the part of the nurse. One nurse 
said to me that one of the greatest 
problems in her long years of experience 
with rheumatic fever was in keeping the 
children in bed, at rest and happy all at 
the same time. Rheumatic fever, bed 
rest and happiness are not synonymous, 
even to the most understanding child. 
Effecting all three at once was difficult 
before cortisone therapy. Now it is even 
more difficult. A sense of euphoria, self 
confidence and optimism, as well as a de- 
sire to accelerate physical activity, is 
experienced by most patients. These 
naturally create a problem for the nurse, 


particularly in the children where there 
is ancient heart damage. 

Since the drugs depress the inflamma- 
tory phases of the disease, pain, swell- 
ing and tenderness are so diminished 
that the children no longer feel re- 
stricted. In fact, they feel fine. Never- 
theless, their hearts may be affected, 
and they must stay put. Experience has 
proven that it is often quite difficult to 
make them understand this fact. 

The crucial question as to whether 
cortisone prevents or minimizes perma- 
nent damage to the heart has not as yet 
been determined. Many patients must 
be carefully studied and followed for 
several years before this question can 
be answered with certainty. 

Regardless of the outcome, the nurse 
must be constantly alert, devising meth- 
ods in handling these children. The 
smaller ones want to climb out of bed, 
while the adolescetits are not only anxi- 
ous to be moving about but are alter- 
nately giggly and bored. 

Recreation and Occupational Therapy. 
Recreation, study and planned occupa- 
tional therapy are an absolute must. In 
some hospitals there are teachers, occu- 
pational therapists and _ recreational 
workers employed full time. In other 
hospitals, the nurse must use her own 
talents and ingenuity to provide these 
youngsters with sound, constructive ac- 
tivity and guidance. 

Intake and Output. Intake and output 
must be measured and recorded in all 
patients. Diets should be watched close- 
ly, since these patients have an increased 
desire for food. Some of them ask for 
food constantly. Appetites have been 
known to reach three and four times the 
usual. Some children may show a gain 
of from ten to fifteen pounds during the 
course of treatment. This is, indeed, a 
welcome sign to most parents, particular- 
ly in instances where the child has been 
refusing food for weeks prior to hospi- 
talization. Oddly enough, in one hos- 
pital, some of the children were on hor- 
mone therapy, while others were receiv- 
ing aspirin. The nurse noted that, in 
contrast, those on aspirin had poor appe- 
tites. But, after watching the children 
on hormone therapy as they devoured 
their first helping and asked for a sec- 
ond and sometimes a third, those on 
aspirin were so moved by the sight that 
they too began to eat and ask for more 
food. One child with an extended his- 
tory of poor appetite was a joy to behold, 
as long as the child next to him was 
receiving cortisone. It almost seemed as 
though he was acting in self defense. 

How Is the Drug Administered? 
Available preparations of cortisone or 
corticotropin come in several forms. At 


(Continued on page 239) 
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“The opinions or assertions contained herein are the private ones of 
the writer and are not to be construed as official or reflecting 
the views of the Navy Department or the naval service at large.” 


by Lt. Lina Stearns, (NC) USN 
Supervisor of N-P Nursing Service, U. S. Naval Hospital, Philadelphia, Pa. 


and George P. Carl 


Senior Research Psychologist, N-P Service, U. S. Naval Hospital, Philadelphia, Pa. 


HE STUDY herein described was 
T conducted at the U. S. Naval Hospi- 

tal, Philadelphia, during August of 
1950. Originating in the Office of the 
Director of Nurses, USN, it was passed 
through appropriate channels to the 
Supervisor of Psychiatric Nursing Serv- 
ice at Philadelphia for actual adminis- 
tration, through facilities and authoriza- 
tions provided by the Chief of N-P Serv- 
ice. Technical assistance was rendered 
by the Psychological Research Unit, in 
formulating procedures of investigation, 
for statistical analysis of the data, and 
in preparation of reports thereon. 

No attempt will be made here to pre- 
sent in detail the voluminous data that 
came from the study or, indeed. to dis- 
cuss more than a few significant findings. 
Instead, the principal aim will be to 
describe the procedures followed in de- 
veloping and administering the project. 
This method of approach has been 
chosen for several reasons. In the first 
place, it would be too consuming of 
space and reading time to provide a full 
presentation; the text and tabular data 
f the full report ran to more than thirty 
closely typed pages. Secondly, except ir 
a few broad categories, both the activ- 
ities and the personnel groups repre- 
sented here are markedly different from 
those of all but a very few nursing situ- 
and detailed 
tween the present data and those from 
most other sources would seldom be war- 


ations; comparisons be- 


ranted. 

On the other hand, it is felt that the 
general principles governing organiza- 
tion and administration of the program 
be of interest to many. and that, 
minor modifications at various 


may 
with 
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Analysis of Nursing Activities 
on a “Typical” Psychiatric Ward 


points, the techniques may be applicable 

in the study of many nursing situations. 

First, consideration was given to selec- 
tion of the “typical” psychiatric ward 
specified in the directive. From the 
dozen odd wards operated by the N-P 
Service, choice was made of a “locked” 
ward, but one that lay intermediate be- 
tween the open wards for patients suffer- 
ing from minor mental illnesses and the 
several other locked wards for severely 
psychotic individuals. Thus, while the 
nursing care required was that for dem- 
onstrably psychotic patients, there was 
only small and infrequent necessity for 
handling acute psychiatric conditions. 
This allowed for more than ordinary 
variety in nursing procedures, and called 
especially for resourcefulness in direct- 
ing the activity of the total group into 
constructive channels. 

The first formal step in activating the 
project was a conference participated in 
by the Supervising Nurse, the three 
Nurses regularly assigned to duty on the 
selected ward, and the Senior Research 
Psychologist. A_ six-stage plan _ for 
conducting the study was tentatively 
adopted. 

1. Maintenance of records for two days 

of all activities of nurses and corps- 
men on the ward, simply by jotting 
down at half-hour intervals the vari- 
ous duties performed. 
Inspection of these records and clas- 
sification of the activities, each now 
to be given a short descriptive term. 
Preparation of a record sheet listing 
the activities, to be used by each 
member of the personnel for record 
ing the time spent on each activity 
at hourly intervals. 


4. Personal conferences with each nurse 
and corpsman, to explain the system 
to be followed in recording. 

A two-day round-the-clock trial run 
with the record sheets, followed by 
study leading to possible revisions of 
content and method. 

Administration of a finally adopted 
program for a two-week period, in 
accordance with a set of simple 
printed instructions for classifying 
and recording the activities. 

Each of the above-mentioned steps was 
carried out on schedule. All personnel 
gave enthusiastic cooperation and many 
made valuable suggestions. On comple- 
tion of step 5, several small modifications 
were made in the light of experience of 
the trial run. Detailed inspection of the 
earlier records as they were turned in 
day by day revealed occasional incon- 
sistencies. Brief conference quickly 
cleared up the several minor misinter- 
pretations of instruction that caused the 
trouble. 

Seven Nurses and 16 Hospital Corps- 
men participated in the study, the usual 
daily complement being 3 Nurses and 13 
Corpsmen. Four of the Nurses served 
only briefly in relief of the others during 
“excused time.” Of the three regularly 
assigned Nurses, one was a graduate of 
the training school of a psychiatric hos- 
pital; the other two had had graduate 
courses in N-P nursing. The four relief 
nurses had a three-month affiliation in 
psychiatric nursing while in training, 
additional experience following 
graduation. 

The Corpsmen fell into three cate- 
gories with reference to training and ex- 


with 


perience as follow: 
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Five were graduates of the N-P Tech- 
nical School, operated at USNH, Phila- 
delphia, all with at least several months 
additional psychiatric experience beyond 
that provided in the student program. 
These are designated in the discussion 
below as NPTG. 

Six were students in the N-P Tech pro- 
gram, which provides four months of in- 
tensive didactic and practical training 
for selected graduates of basic Navy Hos- 
pital Corps School—mostly with 
additional general experience, with high 
school graduation as a minimum educa- 
tion and/or high ratings on classification 
tests, and at least 21 years of age. These 
are designated below as NPTS. 


some 


Five were General Duty Corpsmen, 
graduates of Corps School but without 
specialized psychiatric training other 
than that inherent in N-P ward duty. 
These are specified as GDC below. 


Duty Hours and Personnel Assignments 


The day is divided into three 
‘watches,” as shown below, together with 
the personnel usually assigned to each. 
A.M. 0730 to 1530 

Corpsmen 0730 to 1530 
Usual Complement: 
1 Nurse, 2 NPTG, 3 NPTS, 1 GDC 
1500 to 2200 
Corpsmen 1530 to 2330 
Usual Complement: 
1 Nurse, 1 NPTG, 1 NPTS, 1 GDC 
2200 to 0730 
2330 to 0730 
Usual complement: 1 Nurse 


Nurses 


Nurses 


Nicut Nurses 


Corpsmen 


(about 14 time, since duty is 
spread over 3 or 4 wards), 


1 NPTG, 1 NPTS, 1 GDC 


HE BED 
ward was 36, not including four quiet 
rooms, which are used only if and when 


capacity of the selected 


necessary for patients occupying a regu- 
lar bed. During the two-week period the 
usual patient census was 36 with occa- 
sional transfers to and from other wards. 


Objectives of the Study 


A considerable number of fairly spe- 
cific objectives were agreed upon in the 
These 


became better defined during the trial 


several preliminary conferences. 


stages, through discussions with person- 
nel and inspection of the daily record 
sheets. Four of the major objectives may 
be stated as follows: 

1. To discover whether or not those 
duties involving administrative respon- 
sibility, and those requiring professsional 
training or special technical skill, were 
being handled by the appropriate per- 
sonnel. 

2. To ascertain. particularly. the status 


MAY, 1952 


Table |. Showing the items of activity as listed on the daily record sheet, with the number 
of hours and the percentage of total time devoted to each over the 14-day period, by the 
combined personnel. Below, total hours by personnel groups and the percentage of the 
combined time supplied by each. Blank entries are less than one-tenth of one percent. 


Activity 
NURSING CARE — PHYSICAL 


Supervision of baths 

- Supervision of shaving 

. Oral medication 
Temperatures 

S-c and i-m medications 
Weights 


Talks with patients 

Informal games 

. Combative control 
DIET AND NOURISHMENT 

. Patients’ diet and nourishment 

. Personnel meals and ‘coffee break" 
CONTRIBUTARY THERAPY 

. Occupational therapy, shop 


=-S2enereyen- 


wn 


. Assisting recreational worker on ward 
Recreation Hall 
. Outdoor exercise 


Sasens 


Activity 
ASSISTING PHYSICIANS 


. Patient observation and ward rounds — Rapport and channeling 


. Recreational, ward movies and televisian 


Industrial therapy (Beds, ward cleaning, etc.) 


Hours % Time 


. Supervision of face and hand toilet, oral hygiene 7.4 0.5 


11.3 0.8 
17.3 1.2 
17.2 1.1 
4.2 0.3 
1.8 0.1 
0.7 _ 
429.6 28.5 
136.6 9.1 
62.3 4.1 
0.9 _ 


90.5 6.0 
113.8 7.6 


17.3 1.2 
18.5 1.2 

2.7 0.2 
23.9 1.6 
36.2 2.4 
86.5 5.7 


Hours 


% Time 


. On ward rounds (do not confuse with item #8) 5.8 0.4 


. On special visits to patients 
. With i-v medications 
WARD MANAGEMENT 
. Supervision of housecleaning 
Requisition of supplies and properties 
. Ward teaching 
. Narcotic and sharp count 
. Silver count 
. @ Ward log and records 
b. Verbal report at change of watch 
. Charting 


Regular and special request forms 


. Official inspections and nursing rounds 


. a. Telephone calls 
b. Doorbell 

. a. Off-ward escort and errands 
b. Off-ward treatment 
IN-SERVICE PROGRAM 

. Case conferences 
Lectures 
Not classified above 


0.6 
0.3 


54.8 
49 
7.0 
44 
74 

50.9 

26.0 

36.0 
2.8 
9.7 


Total Hours and Percentage of Total Time, by Personnel Groups 


COMBINED 
PERSONNEL 
1504 hours 
100.0%, 


NURSES 


222 hours 
15.1% 


of the NPTS group in respect to variety 
and quantity of participation in the 
upper-level duties for which they are 
presumed to be especially qualified on 
completion of the training program. 

3. To performance of 
routine and non-specific duties in terms 
of appropriate assignment among per- 


evaluate the 


N-P TECH 
GRADUATES 
554 hours 
36.8%, 


N-P TECH 

STUDENTS 

386 hours 
25.8%, 


GENERAL DUTY 
CORPSMEN 
336 hours 
22.3%, 


sonnel groups. 

4. Reserved for final statement be 
cause of its large importance, to compare 
the activities concerned primarily with 
the care of patients, on the one hand. 
and the routines of “running a ward,” 
on the other. 

Generally also very 


speaking, and 
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Table 2. Showing the ten leading items of activity (IR = item rank) forcombined personnel and each personnel group separately. TTY, = 
percentage of the total time of each personnel group given to the activity, and, in parentheses, IT°/, — the percentage contribution of each 
group to the total time given to the activity by the combined personnel. A blank entry does not mean no time was given to the item, but only 
that the activity did not rank among the top ten. See interpretive example below. 


N-P TECH | 
GRADUATES | STUDENTS | 
1% 11% | IR 1% 17% | 
25 (32) | 29 = (26) | 
8 (33) 11 (32) 
(31) | (23) | 
(38) (25) | 
(31) (42) | 
(59) (20) 
(34) 
(41) 
(66) 
(46) 


N-P TECH GENERAL DUTY 

CORPSMEN 
IR TT% IT% 
43 (34) 
(17) 
(19) 
(21) 
(19) 
(19) 
(16) 
(30) 


ACTIVITY COMBINED 
PERSONNEL 


iR TT% 


NURSES 
TT% IT% | IR 
15 (8) i 
" (19) 3 
13 (26) a 
(16) 5 
(8) 7 
_ 2 
9 
7 
s 
0 


Patient observation, ward rounds 
Talks with patients 

Personnel meals and “coffee break” 
Patients’ diet and nourishment 
Off.ward escort and errands 
Industrial therapy 

Informal games 

Supervision of housecleaning 

Ward log and records 

Outdoor exercise 

Verbal ward report at change of watch 
Recreational, ward movies and T-V 
Lectures 

Off-ward treatment 

Charting 

Doorbell 


(38) 
(15) 
(31) 
a9) | — 
(31) 


ofeaneouvwa wn — 


(21) 


Nn 
lrwnacoocavs 


lillsénwleeal eenwe 
llllwalwed!l we 
llilllweasenee 
olII ITI Sl w3oae wane 


w | 


Percentage of total time given to the 
ten leading activities 


76%, 76%, 76%, 84%, 85%, 


Interpretive example: Referring to “Talks with patients,” the first figure (IR) indicates that this item ranked in 2nd place for combined 

personnel; the second entry (TT%), that 9% of the total time was devoted to this activity. Similarly, this item ranked 3rd for Nurses, who 

gave 11% of their time to it and, in so doing, accounted for 19% of the time spent on this activity by the combined personnel (IT%, in 
parentheses). Figures for the other personnel groups and activities should be interpreted in the same manner. 


Table 3. Showing the manner in which the four personnel groups differ in respect to handling large or small shares of major, ordinary or minor 
activities. See preceding text for definition of terms. 
7 GENERAL DUTY 


N-P TECH STUDENTS CORPSMEN 


TYPE OF ACTIVITY NURSES N-P TECH GRADUATES | 


LARGE share of a Informal games None (but Ward Log and None None 


MAJOR activity 


LARGE share of an 
ORDINARY activity 


LARGE share of a 
MINOR activity 


SMALL share of a 
MAJOR activity 


SMALL share of an 
ORDINARY activity 


SMALL share of a 
MINOR activity 


Ward Log and records 


Verbal ward report 


Narcotic & sharp count 
Official inspection & 
nursing rounds 
Assisting physicians 
Ward movies and T-V 


Industrial therapy 


Off-ward treatment 
Charting 
Doorbell 


Lectures 


Temperatures 
Supervision of baths 
Silver count 
Supervision, toilet 


records fairly close) 


None 


Ward teaching 


None 


Lectures (none) 


Supervision, toilet 
Narcotic & sharp count 
Occupational therapy 
(shop) 


Lectures 
Charting 
Off-ward treatment 


Temperatures 


Ward Log and records 


Verbal ward report 
Telephone 


Ward teaching 
Assisting physicians 
Official inspection and 
nursing rounds 
Requisition, supplies 
Oral medicine 


None 


Supervision of face and 
hand toilet 


Ward Log and records 


Narcotic & sharp count 
Ward teaching (none) 
Assisting physician 
Official inspections 
Temperatures 
Silver count 
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largely in small detail, analyses of the 
data confirmed the impressions already 
held by those responsible for administra- 
tion of the nursing program. The tabular 
data and comments of Tables 2 and 3 
give some idea of the realization of the 
first three of the above stated objectives. 
As for the fourth, the study reveals in a 
very gratifying way that, without neglect 
of routine or administration, activities 
concerned with the personal care of pa- 
tients constitute by far the larger fea- 
tures of the total activity. 


S STATED earlier, no attempt will 

be made here to describe details of 
the statistical procedures. Suffice it to 
say that two primary break-downs were 
used in clasisfying the figures taken from 
the record sheets: 

By personnel categories — Nurses, 

NPTG, NPTS, GDC, and combined 

personnel. 

By watches—A.M., P.M., Night, and 

24-hour. 

The basic data, of course, concerned 
the 39 items of activity, expressed simply 
in minutes, by hourly periods. As will be 
noticed by inspection of Table 2, analy- 
ses were made in terms beth of absolute 
(actual) and relative (percentage) time, 
not only in comparison of each activity 
with the total activity, within each per- 
sonnel group, but also by comparing 
each personnel group with the combined 
personnel. Not shown here, but actually 
done, were similar analyses by watch and 
among watches, detailed comparison of 
each personnel group with each other 
one, and finally, cross comparisons start- 
ing with each item, channeling through 
each watch, and then from each of these 
to each personnel group. For the reader 
who may wish to thread the maze of this 
last mentioned procedure, it may be ex- 
plained that 1560 tabulations and com. 
putations were involved in it alone—39 
items through each of 4 watch categories. 
thence spreading to 5 personnel groups, 
with a final split into absolute and rela- 
tive time factors. 

A simple overall view of the absolute 
and relative time given to each of the 39 
activities is presented in Table 1, inter- 
pretation of which scarcely requires ex- 
planation. Of special interest are the 
differences in total time of the four per- 
sonnel groups, as listed at the bottom. 
This unequal representation constitutes 
something of a stumbling block in ren- 
dering simple explanations of some of 
the statistical findings. Nurses, for in- 
stance, might devote 20 hours to a given 
activity, and NPTG’s 40 hours—twice as 
much for the latter in an absolute sense. 
Yet, in a relative sense, the NPTG’s are 
actually giving less time to the activity. 
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since they outweigh nurses by more than 
two to one (554 to 228) in the amount 
of time given to the whole program. This 
is only one of several such factors that 
would often lead to misimpressions 
through direct comparisons of the basic 
data. 

Inter-group comparisons in Table 2 
reveal only slightly the differences among 
the personnel groups. However, they do 
show that the programs of Nurses and 
NPTG’s are less concentrated in a small 
area than are the other two groups. They 
also reflect to some degree the “training” 
activities of NPTS, and the high concen- 
tration of time for GDC in their ten lead- 
ing activities—with a consequent dilution 
in the other areas. 

The inequality in man-hours mentioned 
several paragraphs back is circumvented 
to a large degree by use of the“IT%” 
figures, in parentheses. For example, re- 
ferring to “Ward log and records,” al- 
though nurses report 7% of their time 
for this activity and NPTG only 6%, the 
latter group actually handles more than 
twice as much of this duty as do the 
nurses, 66% compared with 31%. 

Further light is thrown on the differ- 
ences of activity in Table 3, this time 
without the use of specific figures, and 
also largely free of interference, from 
the man-hour inequality among the per- 
sonnel groups. In effect, it combines 
comparisons based on the “TT%” and 
“IT%” data presented in Table 2, and 
similar figures for the other items of 
activity. The overall aim is to portray 
personnel differences in terms not only of 
what each does most and least, but also 
with reference to the calibre of the ac 
tivity—large, ordinary, or small, in re- 
spect to the time devoted to it by the 
combined personnel. 

Several arbitrary criteria were used in 
formulating the data, as indicated in the 
following defenitions of terms: 

1. “Large share” signifies participa 
tion more than twice as great as the 
average, asuming equal man hour repre- 
sentation for each group 

2. “Small share” means participation 
less than half of what would be expected. 
as defined just above. 

3. No account is taken of “shares” that 
fall between the limits just specified. 

4. A “major activity” is one to which 
at least 40 hours were given over the 14- 
day period. There are nine of these. 

5. A “minor activity” is one that was 
given less than 20 hours, but excluding 
those (9) below 4 hours. These latter 
were eliminated because pure chance 
probably determined how the duty was 
distributed among the groups. Fourteen 
activities belong in this group. 

6. “Ordinary activity” is used to desig- 
nate those duties lying between 20 and 


40 hours. Seven items fall in this cate- 
gory. 

Study of the entries in Table 3 allows 
for the following general conclusions re- 
garding the four personnel groups: 


NURSES, far more than any other group, par- 
ticipate heavily in some activities and little 
or none in others—greatly in contrast with 
the group next to follow. 

N-P TECH GRADUATES: The work of this 
group is widely distributed among the activi- 
ties, with marked emphasis on none, and con- 
siderable participation in nearly all. 

N-P TECH STUDENTS: The “training” features 
of the work of this group are clearly indicated 
in the large share-activities, along with de- 
emphasis on various purely routine types of 
duty. 

GENERAL DUTY CORPSMEN: Here there is 
little evidence of emphasis on any particular 
kind of activity; contrariwise, clear-cut indi- 
cation of very little participation in many 
duties, especially the “large share” ones of 
Nurses. 


The critical reader may be momen- 
tarily perplexed at finding only 7 out of 
16 of the top ranking activities of Table 
2 listed in Table 3. The explanation is 
simple; in the nine absent items the 
work was distributed more or less evenly 
among the personnel groups, so that 
there were no “large” or “small” shares 
as here defined. To bring those items 
into Table 3 it would be necessary to 
add three more categories; and this 
would be useless for the purposes of the 
analysis, for precisely the same items 
would appear in each of the personnel 
columns. 

The several brief presentations of data 
and comments thereon reveal only a 
small fraction of the total findings, the 
vast majority of which go beyond the 
scope and intent of this report. However, 
it remains to say that the value of a 
study of this kind extends far beyond the 
significance of figures. That factual find- 
ings may reveal strong and weak points 
is, of course, a matter of interest and 
importance. Almost equally valuable, 
though, are the gains that come from 
conducting the study, irrespective of the 
actual findings. Supervisory and admin- 
istrative personnel cannot seriously go 
through the steps of organizing and de- 
veloping such a program without adding 
to their professional competency, espe- 
cially in developing healthy attitudes of 
objectivity in judgment of their own pro- 
grams, and the ability to analyze and in- 
terpret reports of what others are doing. 
Finally, and far from least in value, the 
active participation of all personnel 
tends to spotlight the importance of each 
to the team and contributes much to 
morale. Almost without exception, nurses 
and corpsmen alike in one way or an- 
other expressed their appreciation of 
these helpful by-products of the project. 
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“Shall | tell you 
again. . . you are 
wanted, you are loved? 


Knowing how much 
you are cherished. 


you will grow up serenely 
confident, | hope— 


happy and unafraid— 


able to meet others 
with easy friendliness.” 


by Elizabeth E. Fink, R.N., M.A., 
Associate Professor, Marquette University 
College of Nursing, Milwaukee, Wisconsin 


This Squibb cod liver oil advertisement 
(appearing in captions to the left) can 
well be taken as an indication of the 
ever broadening understanding and in- 
terest in the mental hygiene of infancy. 

In an effort to give the best possible 
care to their children many parents have 
mistakenly placed high value on their 
physical care while neglecting the psy- 
chological aspects. Nor have these par- 
ents done this unadvisedly, for frequently 
they have consulted with specialists, as 
is the wont in our society. “It appears,” 
says Margaret Ribble, “to have been the 
general opinion of both psychologists 
and pediatricians that if an infant is 
properly fed and protected against cold 
and infection his abilities and personal- 
ity will develop as fully as his heredity 
and native endowment warrant. It seems 
to have been assumed that his emotional 
and social characteristics are essentially 
determined by genetic control.” 

Only two decades ago the eminent 
John B. Watson denounced affection in 
care of children when he said, “There is 
a sensible way in treating children. .. . 
Dress them, bathe them with care and 
circumspection. Let your behavior always 
be objective and kindly firm. Never hug 
or kiss them. In a week’s time you will 
find how easy it is to be perfectly ob- 
jective with your child.” 

Ralph Linton, however, takes an op- 
posite point of view for he maintains 
that “there is good evidence that even 
young infants require a certain amount 
of emotional response for their well be- 
ing.” He quotes a leading psychologist 
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ASPECT OF EARLY INFANCY 


as saying that “Babies who aren't loved 
won't live.” 

Medical records repeatedly illustrate 
the effects of lack of “mothering” in in- 
fants. Aldrich found that in unloved 
babies an exaggeration of anal tension 
invariably develops and that they are 
constipated. Along this same line, Ribble 
tells us that less than three decades ago. 
“marasmus —a wasting away in infants 
traced to lack of the life-giving quality 
of mother love responsible for 
more than half of the deaths in the first 
year age group. 

Lurie, an American practicing psychi 


was 


atrist, in a lecture given in 1935, recog- 
nized a relationship between anxiety in 
his patients and early parental attitudes. 
He stated that “lack of overt expressions 
of tenderness and love may turn the child 
to hostility and aggression from which 
he may be reclaimed only by long and 
difficult therapy later, if at all.” 

That the quality of parent-child rela- 
tions has much to do with the develop- 
ment of personality is becoming in- 
creasingly emphasized by psychologists 
Arthur Jersild makes the point concrete 
as follows: “Ties born of his complete 
dependence upon others, only dimly de- 
fined in his earliest experiences and 
taken quite for granted at a later time. 
remain powerful influences as long as 
the individual lives.” 

As we gain insights into the process of 
personality development and realize how 
crucial the infant experiences are for 
subsequent adult life we can and must 


work out guides designed to help par- 


MAY, 1952 


ents to meet these needs of the infant 
more adequately. Gradually it is becom- 
ing evident, in an appreciable way, that 
the psychological care of the infant is 
fully as important for his emotional, in- 
tellectual and social development as is 
feeding for adequate nutrition and diges 
tion. 

In our approach to a consideration of 
infant care, we must be cautious because 
so little is actually known of the needs 
of infants. We do know that the infant 
needs to be protected against all unneces- 
sary privations. 

It is difficult to realize the extent of 
pressure that can be exerted upon the 
His com- 
ing may not be welcomed; there may be 
friction between the husband and wife so 


infant even before he is born. 


that the pregnant mother is in a continu 
ous state of conflict; or the parents may 
have built up a picture of the kind of 
child they 
toward sex, physique, etc. These condi- 
tions, and others, may give rise to serious 
Persons must be 
taught the importance of psychological 


want, with pronounced bias 


privations after birth. 


preparation for parenthood in order that 
the baby will come into a home atmos- 
phere that will make for his emotional 
security. 

“Of all infants,” “the 
human infant is at birth the most help 
In a sense he is not born until he 
It takes that 
long to attain a working physiological 
adjustment to his postnatal environ- 
ment.” Taking this cue then, from the 
neonate’s condition. his care can be most 


writes Gesell, 


less. 


is about four weeks of age. 


successful when it closely resembles that 
of the pre-natal state. The infant obvi- 
ously needs to be kept warm, to be fed. 
cleansed, and to have all his physical 
needs attended; in addition, he needs a 
close bodily contact with his mother—he 
needs to be held, to be fondled, caressed, 
and to be communicated to by means of 
words and lullabies. He needs these 
mothering activities, as Ribble points 
out, “to bring about nervous integration. 
to concert energy for mental growth, and 
to make possible the sublimation of 
pleasure getting.” 

One of the greatest emotional impacts 
on the young infant is concerned with 
suckling. In feeding we are confronted 
with more than the baby’s need for 
nourishment. In early life the whole 
body of the infant is receptive and in 
need of comforting, cuddling warmth 
and opportunity to suckle. In breast 
feeding these needs may be adequately 
filled, through the warmth of the mother, 
the close actual contact with her, through 
nourishment and suckling, wherein the 
baby receives much of his needed sense 
of security and feeling of being pro- 
tected. Feelings of reassurance seem to 
stem from the oral activity of sucking 
and the close contact of the mother. 

Since so many children are deprived 
of breast feeding these days, this phase 
of infant care needs to be especially 
stressed. Those mothers, who for ade- 
quate reasons, are unable to nurse their 
babies, must find a way to give the in- 
fants this comfort and reassurance. If 
these mothers will hold the babies se 
curely and shelteringly, talking to them 
intimately for a little while before feed- 
ing and while giving the bottle, the 
infants will receive the warmth and 
security of the mother’s close presence 
during feeding. 

These is a core then, to those things 
we call parent-child relationships which 
makes for emotional security. It is more 
than a group of procedures concerned 
with his physical well being; it is more 
than a feeling on the part of the parents 
for it must express itself in overt action. 
It centers primarily in mother care since 
she is the closest tie to the child, but it 
must also include father care, so that it 
becomes essentially a family unit affair 
Back of it there must be a feeling of 
love, fondness for, and wanting of the 
child by his parents. The child will then 
be furnished and re- 
peated evidences that he is loved, ac- 
cepted, wanted and needed in the home. 

The clinical psychologist, the physi 
cian, close and co- 
operative relationship with mothers and 
infants. are key persons in the promotion 
of mental hygiene of infancy. Thev 
should seek and use every opportunity 
for carrying this movement forward. 


with consistent 


and the nurse, in 
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SOPHAGEAL verices: Varicose veins 
7 with hemorrhagic tendencies — pro- 
truding from walls of the esophagus, are 
pressure in and 


(Other causes are 


caused by continuous 
from the portal vein. 
also involved.) 
Surgery indicated, eventually. “Opera- 
tion—Portal During pre- and 
post-operative interims, these varices are 
contained by regulated pressure from 
balloon attachments to a naso-gastric 
tube, an elaboration of the Levine tube 
similar to a Foley catheter. Two balloons 


shunt.” 


situate along the tube, one spherical— 
the other, elongated or 

esophageal; each having 
an individual air-duct. When in place 
and inflated, the esophageal balloon 
exerts pressure against hemorrhagic 
varices to prevent further obtrusion and 
possible hemorrhage. Air pressure with- 
in this balloon is recorded and controlled 
by the sphygmomanometer—mercury or 


the gastric; 
sausage-shaped 


Tycos. 

Today sphygmomanometer reading is 
routine and recording acceptable within 
two to five millimeters during post-sur- 
gery and other physical data. Treatment 
of esophageal varices with this specially 
constructed naso-gastric tube necessitates 
accuracy of recording continuously—for 


several days. To check and adjust the 


mercury level in the manometer is good 
precaution. 

Gastric balloon: Inflated after entry into 
stomach, it becomes an anchor similar in 
function to a Foley catheter bag. On rare 
occasion, it serves as tamponage in the 
fundus of the stomach, if coronary varices 
are indicated. Because the stomach is 
expandable, gastric balloon pressure, 
measured by volume (150-200 cc. of air), 
is maintained in the fundus by traction 
of tube anchored at nasal entry. This 
traction, primarily, is to maintain posi- 
tion of esophageal balloon.* 

Esophageal balloon: Kept in contour by 
ait pressure, symptomatically indicated. 
Should hemorrhage be active, increased 
pressure is applied at doctor’s discretion 
until bleeding is presumed stopped. This 
is determined by repeated irrigations of 
saline—50 ce. or more, followed by aspi- 
ration until stomach content is evacuated. 
Continued clear return of aspiration indi- 
cates control of bleeding, and balloon 
pressure is tentatively reduced. If no fur- 
ther bleeding, pressure is usually estab- 
lished at 25 millimeters. Frequent irri- 
gation and aspiration is also necessary to 
prevent block of Levine tube by clottage. 

*Apropos nasal entry and retention disc, 


read Trading Post item in the American 
Journal of Nursing, page 506, August 1951. 


NASO-GASTRIC TUBE 
for Esophageal Varices 


A Technique Used to Control and Prevent Possible Hemorrhage 


The author's experience with the control technique and routine procedure of the Naso- 
Gastric Tube suggested a need for this article. He wishes to thank Dr. Robert Sengstaken, 
Columbia-Presbyterian Medical Center, New York City, and Dr. Claude Forkner of the 
New York Hospital, for their generous consideration and approval of this presentation. 


by John J. Tunney, R.N. 


Private Duty Nurse, Bellevue Hospital, New York City 


Respiratory action, cardiac pulsations, 
and esophageal contractions may raise 
mercury level as high as 70 mm., an ac- 
tivity which may be due to need of fur- 
ther sedation. This occurrence justifies 
report to doctor on service. Should pres- 
sure fall below established level—20-25 
mm., notify doctor immediately. Mean- 
while, there are three possibilities to con- 
sider: 
(1) Release of air between manometer 
connection and esophageal funnel:—Re- 
store pressure to 25 mm level and clamp 
oft esophageal funnel. Do not inject more 
than the required 50-60 cc. of air. Should 
this amount be sufficient to reestablish 
25 mm level, recheck tubing and connec- 
tions for leak. May be fault in clamp 
application. 
(2) Tube has slipped through nasal an- 
ckorage and balloon drawn part way into 
stomach:—Clamp tube at nasal entry to 
prevent further slippage. Insert small 
pad of dressing between clamp and nos- 
tril. 
(3) Leak in esophageal balloon:—Re- 
place naso-gastric tube. 
The esophageal balloon 
casing of support until surgery or treat- 
ment warrants its tentative removal. Keep 
tube available in case of emergency. 
Sphygmomanometer: Accuracy is essen- 


becomes a 





tial at low level of 25 mm. Zero is apt 
to be taken for granted and seldom ex- 
amined because of its position at base 
of the manometer. Occasionally, there is 
mercury loss or excess, and this varia- 
tion—although not too obvious, must be 
considered and adjusted. It is a simple 
procedure with this instrument. 

Tf one ce. of mercury is lacking the 
reading will be minus 1 mm.—one degree 
below Zero, indicating that more air is 
needed to raise mercury to desired level. 
If there is one cc. of mercury in excess, 
reading will be plus 1 mm.—one degree 
above Zero. Accordingly, less air pres- 
sure will be required to raise the mer- 
cury to desired level, and the esophageal 
balloon will not receive the quota of air 
pressure necessary for support against 
varices. 

Mercury: Because of its molecular co- 
hesion, the meniscus has a near hemi- 
spheroid shape in the manometer tube. 
At Zero, the rim should be on line; the 
arc may reach near the mm-line above. 
Correct reading is determined at zero 
while instrument is at “rest” on level 
surface and in upright position. This 
Q.E.D., therefore, represents some small 
amount of mercury which may be that 
first link in another chain of difficulties 
and anxieties. 

Mercury adjustment: The reservoir 
has no valve for mercury transfer; a 
screw-cap, at the top of the manometer 
is removed for this purpose. A long nee- 
dle—#20, and a two-cc. syringe offer 
practical precision. Medicine dropper 
involves too much guesswork and spills 
too quickly; no control is possible. 

Replacement of mercury: Gauge 
amount needed at Zero. Insert needle 
at top of manometer and allow mercury 
to drop until level reaches Zero. 

Removal of mercury: Gauge excess at 
Zero. Insert needle at top of manometer, 
carefully pump mercury near top of 
manometer. Needle depth permits with- 
drawal of excess. Check at Zero. Re- 
place screw-cap, making it snugly tight. 

Balloons, tubing, glass T or Y: Preparatory 
check for possible leak before introduc- 
tion of naso-gastric tube: inflate balloons 
and submerge. Leakage is indicated by 
recurrent bubbles. New latex tubing 
offers best assurance against leakage be- 
tween manometer and esophageal funnel. 
Red rubber tubing of common usage, al- 
though good for fluids, is often air- 
porous. Air-leakage, even if quickly re- 
placeable, creates unnecessary fluctuation 
of the esophageal balloon, thereby reduc- 
ing needed stability of pressure. 

Gastric balloon: Sealed after inflation 
and tagged “Do not open.” 

Piston syringe: 30-50 cc. size. Rubber 
bulb of manometer is too fluctuant for 
proper mercury control at low level of 
20-25 mm. 

Levine funnel: Connect to drainage 
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receptacle in suction apparatus. 

Tube funnels: Repeated biting of 
clamp on esophageal funnel may cause 
puncture and air-leak. One wrap of ad- 
hesive tape around funnel, or on clamp 
prongs is good precaution. Also, dust a 
little talcum powder into funnels to pre- 
vent rubber adhesion due to clamp pres- 
sure. Pump a small amount of talcum 
through air ducts into balloons to prevent 
their adhesion to tube and inner sur- 
face. Do not use cornstarch as supple- 
ment for talcum; it may become damp 
and sticky. During submersion check, 
clamp or cork funnels to prevent mois- 
ture from reaching inner balloons. Pis- 
tons of discarded two-cc. syringes make 
excellent stoppers for this purpose. 

Esophageal balloon: So constructed as 
to equalize variable muscle resistance. 
Musculature of upper esophagus is com- 
posed of striated non-elastic fiber. There- 
fore, balloon expansion stays contained. 
Muscle fibers of lower esophagus are 
smooth and elastic. This elasticity per- 
mits unequal contour (pear-shape) of 
balloon. Hence, balloon is reinforced 
with added thickness in lower third. 

Dr. Sengstaken advocates direct air 
pressure from esophageal funnel to 
manometer, with syringe connection 
clamped until needed. In this manner, 
esophageal balloon fluctuations are re- 
corded and readable during period of 
intubation. Check of latex tube and con- 
nections is further verified by simple 
expedient—clamp esophageal funnel. If 
manometer reading remains unchanged 
during a fifteen-minute period, air-tight 
quality of tube and connections is proved 
and correct recording assured. Re-check 
occasionally. 

Mouth and nasal passages: During naso- 
gastric procedure, N.P.O. orders remain 
in effect. Intravenous fluids and trans- 
fusions take over—until bleeding is pre- 
sumed stopped. Meanwhile, the mouth 
becomes unusually dry, so dry that in- 
ner musoca become glossy and the tongue 
tends to swell. Constant care is neces- 
sary. There is also frequent demand for 
cold water as mouthwash. A swab of 
glycerine and lemon juice offers tasty re- 
lief and does much toward a fair degree 
of comfort for longer periods than with 
usual medicated mouthwash. A_ few 
drops of glycerine placed in both nos- 
trils will alleviate irritation in nasal pas- 
sages and throat due to intubation over 
an extended period. 

Do not use oils or oily preparations of 
any kind for this purpose:— Oils 
deteriorate elasticity of balloon rubber. 
Medically, oils are contraindicated dur- 
ing naso-gastric intubation, unless or- 
dered. 

Position, in bed: Low to medium Fow- 
ler’s position for comfort and general 
convenience of treatment. Gravity retards 
possible regurgitation of tube and favors 


the pyloric exit if contents of stomach 
collect between aspirations. This position 
is also an aid to syphonage, making suc- 
tion more effective. When intravenous 
fluids are reduced and Levine feedings 
increase, Fowler’s position aids tolera- 
tion of feeding volume, a prescribed for- 
mula. When feeding through Levine tube, 
have patient on right side—to favor flow 
towards pylorus. This position helps con- 
siderably to lessen nausea, gagging, and 
possible regurgitation of naso-gastric 
tube, despite inflated balloons. Should 
regurgitation occur, tube must be re- 
placed as soon as possible. Toleration of 
volume is an individual affair, depending 
on patient’s general attitude, usually ex- 
pressed by apprehension. 

Naso-gastric tube, after usage: A charac- 
teristic odor, tenacious and unpleasant, 
comes from balloon outer surfaces. Chem- 
ical deposits become imprisoned in sur- 
face texture when balloons are deflated 
after prolonged contact with blood and 
stomach secretions. Odor continues after 
washing. As soon as possible after re- 
moval, re-inflate both balloons to their 
previous capacity, thereby opening sur- 
face texture. Submerge tube and inflated 
balloons in tepid water. Do not use hot 
water. Balloons will further expand and 
probably burst. These tubes are expen- 
sive. After tepid wash, keep balloons in- 
flated and allow to dry while suspended 
from funnel. 

Acid solutions of any kind, green soap, 
alcohols, even strong laundry soap will 
induce deterioration, remove enamel fin- 
ish from tube and soon destroy texture 
of rubber balloon. This enamel smooths 
tube surfaces, and with added lubrica- 
tion, intubation is further eased. A tube 
free of enamel coating collects clottage 
fibrin of blood adhering to surfaces. 
When the tube is removed, clots may be- 
come detached and new hemorrhage 
occur. 

Stomach secretions contain a small 
concentrate of hydrochloric acid for di- 
gestive purposes. This acid action also 
limits service duration of any rubber 
tube which must remain in contact for a 
prolonged period. For example, the bag 
of a Foley catheter, conveying supple- 
mentary feedings regularly by way of 
gastric fistula, disintegrated within twen- 
ty hours of contact with stomach secre- 
tions and the escaping gastric contents 
continued digestive activity on surround- 
ing area. A new catheter was used each 
day. for several days, until the vexatious 
problem was circumvented. 

The Sengstaken Naso-Gastric Tube 
technique is not frequently employed, 
and it has been my good fortune to have 
had an interesting experience repeated. 
Such a case is a challenging interest. 
Inasmuch as this experience is written 
from a nursing viewpoint, it may be of 
irterest to other nurses. 
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EDGE-HOPPING by plane over 
By cnnist het areas in Northern 

Vietnam is all part of a day’s work 
for two American nurses. Margaret Den- 
Roberts, Public Health 
attached to the Mutual 
Security's Special Technical Mission to 
the Associated States of Indochina, took 
off from Hanoi airfield one morning re- 
cently. Zig-zagging open paddy 
fields, their small biplane worked its 
way to Nam Dinh, a 
located in one of the most hotly-contested 
battle Vietnam. The 
Frenchman at the controls was forced to 


ham and Helen 


Service nurses 


over 


refugee center 


areas in war-torn 
hedgehop at a maximum altitude of 100 
feet to avoid 
clouds and fog, which habitually blanket 
North Vietnam during this time of year. 


enemy fire. Low-hanging 


made flying even more dangerous 
Margaret and Helen took the trip in 
stride. Waiting for them was a hospital 


jammed with war-wounded civilians 
Their mission of mercy this time was to 
latest 


techniques, including sterile bandage ap 


show Vietnamese nurses nursing 
treatment and 


America but 


plication, bed patient 


other methods standard in 
new to this age-old corner of Southeast 
Asia. Mission 
were flown back to Hanoi and safety 

Indochina 


accomplished, the girls 


Margaret Denham reached 
first 


chief 


arriving last September to become 


nurse for the Mutual Security 
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of Mercy 


Agency Mission. She was surprised by 
Saigon’s attractive boulevards, parks and 
shade trees which, although neglected 
since the war, still showed clearly why 
that city is called the Pearl of the 
Orient. Arriving on Labor Day, she was 
greeted by the Mission's chief medic and 
his wife, who took her to visit a local 
handicrafts school which keeps alive the 
arts of sculpture and 
finely-worked Margaret was 
amazed to see the Vietnamese artisans 
using the traditional tools of their trade 
to create beautiful pottery and modeled 
those in Stateside 


ancient bronze 


ceramics. 


heads resembling 
archeological museums. 

The three Americans walked down to 
the large marketplace by the River 
Mekong. wending their way through the 
crowd of women hawking fresh and dried 
fish, pineapples, rice-bowls, 
black and betel-nut. Mar- 
garet noticed the smiling curiosity of the 


cocoanuts, 
calico cloth 


women. 

Finally a little girl 
and pulled at her stocking, then jumped 
back in “They think it’s 
skin,” explained the doctor. Gesturing 
to the market women, Margaret modestly 
rolled down one stocking and tried to 


rushed forward 


alarm. your 


language 
['wenty-odd females, from girls 
to black-toothed oldsters. gathered 
Smiling interestedly. they studied 


show what it was in sign 


young 


iround 


this “skin” that could be taken off. 
Chattering away in Vietnamese, beaming 
and nodding their heads, they clearly re- 
turned Margaret's sentiment as she re- 
peated “I like you” in English. 

During the following weeks, as she 
visited local hospitals, Nurse Denham 
discovered the great contrast between the 
natural good spirit of the people and the 
dire health conditions which they suffer. 
Plagued by malaria, yaws, trachoma, 
minimum health facilities deteriorated, 
the Vietnamese face the many additional 
health problems caused by six years of 
widespread guerrilla warfare. Margaret's 
job is to teach modern nursing methods 
to local nurses so that they can act more 
effectively and, in turn, train new medi- 
cal assistants. 

Margaret and her American staff find 
involved in many other as- 
developing techniques 


themselves 
pects of nursing 
in surgery, establishing a standard for 
bed-patient-care, working out treatment 
procedure for war-wounded civilians 
Margaret has found that the Vietnamese 
nurses particularly want instruction in 
new pediatric techniques. 

Miss Denham got a good start for her 
present job when she first entered nurs- 
ing. A native of Temple, Texas, her 
career began in 1925 as a public health 
nurse for the Tennessee Health Depart- 


ment. She pioneered nursing techniques 
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in the Tennessee hill country, traveling 
deep into the remote backwoods. Mar- 
garet was a public health nurse instruc- 
tor and supervisor in West Virginia, Illi- 
nois and Virginia before joining the Pub- 
lic Health Service in 1945 as a regional 
nursing consultant. The assignment in 
Vietnam, Indochina, is her first for the 
Division of International Health. 

Helen Roberts arrived shortly after 
Margaret, returning to the general area 
in which she had served during the war 
as an Army Nurse Corps Captain in 
charge of a base opearting room. A na- 
tive of Toledo, Ohio, Miss Roberts spe- 
cialized in operating technique 
both before and following the war, be- 
coming director of nursing services at 
the Mount Wilson, Maryland Tubercu- 
losis Hospital in 1949 as her first assign- 
with the Public Health Service. 
Helen’s present job is to concentrate on 
nurse instruction in Vietnam. 

Just arrived is the third member of the 
MSA’s mission nursing staff, Dorothy 
Frickson of Pittston, Pennsylvania. A 


room 


ment 


Dr. George Thorngate, Mutual Security Agency, watches the tech- 
nique of a Vietnamese male nurse administering aureomycin to a 
young trachoma victim. Trachoma is highly prevalent in Vietnam. 
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nursing instructor at Temple University, 
Plattsburg (N. Y.) State Teachers Col- 
lege and Washington’s Catholic Univer- 
sity, Dorothy joined the Public Health 
Service in 1947 as a nurse in the Tuber- 
culosis Division before switching to In- 
ternational Health in 1951. Her Yale 
master’s degree in public health gives 
her further background knowledge with 
which to meet her new responsibilities. 

The girls can point to their achieve- 
ments with pride. Fifty key Vietnamese 
nurses have been trained as first-aid in- 
structors and almost 700 have been given 
patient-care demonstrations, resulting in 
the complete reorganization of at least 
one hospital’s entire nursing care pro- 
gram. Saigon’s National School of Nurs- 
ing has already been reconstituted stress- 
ing modernization of surgical assistance 
techniques. During the first week of 
April, the American nurses started long- 
term nursing-care demonstrations in 
both Saigon and Hanoi hospitals. The 
accomplishments in the nursing field are 


Above: 


in the anti-malarial 
Negherbon, mission medical staff, distributes a dosage of chloro- 
quindiphosphate—one of forty million such tablets used to date. 


Participating 


but one aspect of the Mutual Security 
Agency’s economic aid program in 
Southeast Asia. MSA aims to help the 
peoples in this area secure better living 
conditions which will allow them to de- 
velop their resources and help provide 
both the physical and moral strength to 
resist continual Communist pressures. 

That is the “big picture.” Margaret, 
Helen and Dorothy feel personally re- 
warded for their untiring efforts by see- 
ing disease-ridden children fight their 
way back to health, by knowing that 
sick Vietnamese who might formerly 
have died from lack of proper treatment 
can look forward to reaching old age. 

As they examine the ward patients 
and say “chao ong-ba-lo,” Vietnamese 
for “good day,” surprised faces break 
into smiles with the realization that these 
white women are trying to ease the suf- 
fering. The Vietnamese are learning that 
the American nurses are friendly allies 
joined in common battle against disease, 
an enemy which knows no barriers of 
color, language or creed. 


a 
2 


campaign, Dr. William 


Below: A young Vietnamese nursing aide treats simple illnesses from 
an American-furnished first-aid kit, one of five thousand to be dis- 
tributed. Training of Vietnamese nurses is one of MSA's primary aims. 














RS. MINIVER along the 
English country-side, watching the 
behind her in her 
She wondered why she 


sped 
road unroll 
driving-mirror. 
had never before realized that “you can- 
not successfully navigate the future un- 
less you keep always framed beside it a 
small clear image of the past.””! 

In these present times, when books on 
clinical and 


teaching are multiplying 


clinical facilities are carefully scrutin- 
ized, it might be well to pause and take 
a glimpse at this “small clear image of 
the past.” When Miss Nightingale laid 
the foundations of nursing education she 
incorporated the essentials of a good 
Her pointed, 


trenchant comments bear a surprisingly 


clinical teaching program 


modern tone, closely paralleling “learn 
“continuous 
growth,” differences,” 
“learning the Few 
today have fully achieved Miss Nightin 
gale’s ideals of sound and all-important 


ing through experience.” 


“individual and 


student.” schools 


clinical teaching 
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May celebrates the birthday of Florence Night- 
ingale, whose time-tested ideas on nurse training 
we print below. 


Florence Nightingale’s 
Concept of Clinical Teaching 


by Mildred E. Newton, R.N. 


Director, Ohio State University School of Nursing 


Many times and on many occasions, 
Miss Nightingale emphasized that nurses 
should have their technical training in 
hospitals especially ogranized for the 
purpose. Long before Dr. Esther Lucille 
Brown and others pointed out the advan- 
tages of placing professional schools of 
nursing in university medical centers, 
Miss Nightingale insisted that the pres- 
ence of a medical school with a strong 
body of medical officers was indispens- 
able. Even in a good clinical field, a 
special plan was needed which would 
ensure systematic, technical, and clinical 
instruction. Such instruction coyld only 
be provided by a well-qualified staff. 

In Florence Nightingale’s day, the 
influential all-powerful Matron 
headed this group of instructors. She, 
like all members of her staff, was to be 
an educated gentlewoman who had her- 
self mastered the art of nursing. In 
order to be “the example and leader of 
her nurses,” she should be the 
expert nurse in the hospital. Experience 
as a Ward Sister and a period as assist- 
ant to a competent Matron were recom- 
mended. 

Today, the hospital head nurse is called 
the key person or kingpin in the whole 
system of nursing education. Miss 
Nightingale thought in similar terms and 
claimed that the Ward Sister was “the 
key to the whole situation.” The Matron 
influenced her, and she, in turn, influ- 
enced the nupses, ward 
maids, and patients. In spite of this or- 
ganizational hierarchy, the Ward Sister 
was not pictured as an autocrat; she was 
“neither mistress nor servant, but friend 
Self-mas- 
important 


and 


most 


probationers, 


pont 
of every woman under her.” 


tery one of her most 
attributes, for one could not be mistress 
of others unless she first was mistress of 
herself 

Other this 


tional staff were teaching and executive 


was 


qualifications for instruc- 


ability, and both enthusiasm for and 
loyalty to this new Another 
recommendation specified that they must 
first “learn the student.” They should 
not only know her and her abilities so 
well at all times that they were thorough 
ly acquainted with her proficiency, but 
they were also to be cognizant of what 
her training was doing to her personality 
and character. Miss Nightingale placed 
the entire responsibility for the success 
of this system upon these staff members. 
well-trained themselves and capable of 
training pupils. 

In any educational system worthy of 
the name, the inter-relationships with 
other students, teachers, and co-workers 
form a vital part of the learning process 
The obedience to the matron and other 
superiors which Miss Nightingale en- 
joined was not a giving up of one’s whole 
being to the direction of another, but. 
instead, an understanding yielding of the 
student’s will to that of another. In the 
great work in which they were both en 
gaged, the pupil recognized that it would 
be expedient for the directing nurse to 
unify the efforts. 

{ greater unity in the training of 
pupils would be fostered if there was “an 
entente cordiale between matron, assist- 
ant matrons, ‘home sister,’ and what- 
ever other female head there is, with 
frequent infermal meetings, exchanging 
information.”* This, in modern times. 
would be termed the faculty meeting. 
where, through the “democratic process,” 
a pooling of ideas is brought about for 
the general welfare. 

Relationships between nurses and 
doctors had been difficult for centuries 
The nuns had obeyed the priest rather 
than the doctor, but St. Vincent de Paul 
and Pastor Fliedner had insisted upon 
obedience to the doctors in all matters 
Florence 


system. 


pertaining to medical care. 


Nightingale went a step beyond servile 
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obedience; she urged a loyalty which 
came from a sense of mutually shared 
responsibility. Even though the tradi- 
tional servile relationship still persists, 
Dr. Brown was greatly encouraged to 
find medical marked prestige, 
who, with Florence Nightingale, shared 
this concept of the nurse and doctor as 


men of 


colleagues and collaborators. 

Miss Nightingale was thoroughly an- 
with the idea that “it 
requires nothing but a disappointment 
in love, the want of an object, a general 
disgust, or incapacity for other things, to 


noyed current 


‘urn a woman into a good nurse.”* Like- 
wise, she would have none of the women 
who wanted to be ministering angels or 
to sacrifice themselves, or who consid- 
ered any part of nursing beneath their 
dignity. She wanted demonstrated apti- 


tude and genuine interest. “Special” 
probationers were expected to be “wom- 
en able to organize and rule with an 
. large- 


minded, large-hearted,” while the “ordi- 


eye to the good of the cause... 


nary” pupils were required to be “intel- 
ligent and fairly well educated.”© Other 
personal characteristics demanded of the 
nurse that she be 
honest, truthful, trustworthy, “punctual 


were chaste, sober. 
to a second, and orderly to a hair.” quiet 


yet quick, gentle, discreet, cheerful. 
“cleanly to the point of exquisiteness,” 
“thinking of ahd not of 
herself.”"6 


Decades before the Grading Commit- 


her patients 


tee made the recommendations, 
Miss Nightingale indicated that the num- 
ber of pupils admitted was to be deter- 
mined by the clinical facilities available 
and the proper proportion of pupils to 
staff nurses. Only the number which 
the school authorities believed could be 
adequately taught and supervised were 
admitted to the school 


same 


Plan of Teaching 


Through planned, systematic experience— 
Miss Nightingale expected her students 
to learn what was to be done, how it was 
to be done, and why this particular thing 
was done and something else not done 
This 


experience on the wards was carefully 


was possible only when the clinical 


planned and systematically supervised in 
an actual life situation. She rightfully 
believed that simply setting the students 
down in the wards to “pick up as they 
can” result in education. 
Without an organized systematic correla- 


would not 


tion of theory and practice, it was too 
easy to “potter and cobble out their year 
about the patients, and make not 
progress in real nursing.”? 

process—Nothing 
be immobile, but must change and im- 
prove yearly as medicine, surgery, and 
hygiene improved. This 
dynamic rather than a static curriculum. 


much 


As a continuous could 


necessitated a 
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“For us who nurse, our nursing is a thing 
in which, unless in it we are making 
progress every year, every month, every 
week—take my word for it, we are going 
back. The more experience we gain, the 
The prog- 
ress you make in your year’s training 


more progress we can make. 


with us is as nothing to what you must 
make every year after your year’s train- 
ing is over.”® 
As application of book learning—Miss 
Nightingale consistently belittled mere 
“book learning.” She believed that the 
important art was nursing the sick, not 
Such an art 


never be taught out of books or by lec- 


nursing sickness. could 
tures, although she admitted their value 
as educational adjuncts, if confined to 
that role. Unless the pupils were taught 
by the patient’s bedside, she feared that 
what was in the book would remain in 


the book. 


Intellectual inquiry—Typical of Miss 
Nightingale’s own methods of learning, 
she told the Nightingale nurses that “no 
training is of any 
learn (1) to feel, and (2) 
things for oneself.””® 
urging that the pupils must be taught 
the reason why and should themselves 


unless one can 
to think out 
She was constantly 


use 


develop the inquiring attitude. The Ad- 
justment Aim agreed upon in The Cur- 
riculum Guide for Schools of Nursing is 
selected for this same type of student 
one with intelligence, initiative and a» 
inquiring mind. 

Intelligent Understanding—Not only were 
the pupils to inquire, but, more impor- 
tant still, understand what they were 
told. Claims of “overeducation” of 
nurses are nothing new. They have per- 
sisted since Miss Nightingale’s day. In 
answer to the criticism that she was try- 
ing to make “medical women” of her 
nurses, she retorted that she was simply 
trying to acquaint the nurses “with the 
principle which they are required con- 
stantly to apply at the bedside.” The 
great emphasis placed upon obedience 
did not bother her because in her con- 
notation of the word, “to obey is to 
and to understand 
This type of 
understanding. however, was not inborn 
nor did it 
evolved as a result of the type of train- 
ing which she envisioned for her stu- 
dents. “Training is to enable the nurse 
to act for the best in carrying out her 


understand orders, 
orders really is to obey.” 


develop spontaneously; it 


orders, not as a machine, but as a nurse; 
not like Agrippa’s 
stick which went on carrying water, but 


like an and 
710 


Cornelius broom- 


intelligent responsible 
being. 

Individual Just as she had 
disapproved the method of English edu- 
cation which produced children as alike 
as pin heads, so did she warn against 


differences 


nurses one 


11 


trying to “fuse all into 
mass—one indistinguishable mass . . 
This applied to training schools as well 
as to individuals. 

The rating for “Monthly State of Per- 
sonal Character and Acquirements of 
Nurses during her Period of Service,” 
drawn up as early as 1867, served as a 
forerunner of clinical rating 
sheets or evaluation reports. This elab- 
orate system of rating the pupils in- 
cluded personal character traits such 
as honesty, punctuality, and neatness as 
well as nursing procedures and ward 
management. Many times she indicated 
that current testing, immediate evalua- 
tion, was highly important, and that the 
student’s work should be evaluated in 
the actual situation as she progressed. 
Reports on her progress were to be made 
weekly by the Ward Sister, and monthly 
reports submitted to the Committee of 
the Nightingale fund. 

Miss Nightingale firmly believed that 
educational growth is rooted in experi- 
ence. Pupils were to be taught through 
experience in the actual clinical situa- 
Ex- 
perience was to teach them what they 
were to do for their patients, how it was 
to be done, and why the situation de- 
manded the particular procedure pre- 
scribed. Miss Nightingale demanded im- 
mediate application of knowledge in the 
activities of the pupil, or else learning 
Such application and 
learning must proceed continuously, for 
beyond her goal of immediate growth 
lay ever-increasing possibilities of prog- 
further growth. A _ clinical 
teaching program forms an ideal medium 


modern 


tion, at the bedside of the patient. 


was valueless. 


ress and 


for teaching through experience. 
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Nurses in the News 


Mrs. Mabel Whittaker, R.N., Director 
of Medical Service, Department of Hos- 
pitals, New York City, retired February 
15th after a quarter century of city serv- 
ice. 

In 1927 she joined the Social Service 
staff of Metropolitan Hospital on Wel- 
fare Island, N. Y., and three years later 
was made supervisor. She remained in 
that post until 1940, when the Central 
Office appointed her Director of the de- 
partment’s Social Service Division. 

Prior to entering the city service she 
worked in the public health field, and 
was an army nurse in World War I. She 
received training at the St. Luke’s Train- 
ing School for Nurses, Newburgh, N. Y., 
and is a native of Bronxville, N. Y. 


Mary E. Crotty, R.N., has been ap- 
pointed educational director of St. Mary’s 
School of Nursing, Orange, N. J. 

She was formerly associated with the 
French Hospital, New York City; Hal- 
loran Hospital, of the Veterans Adminis- 
tration, on Staten Island, New York; and 
the New York City Public Health Serv- 
ice. She completed the nursing studies 
at St. Catherine’s Hospital, Brooklyn, 
N. Y., in 1946, and received her B.S. 
degree in 1949 from Mt. St. Joseph Col- 
lege, Mt. St. Joseph, Ohio. She took 
graduate studies in public health nursing 
at St. John’s University, Brooklyn, and is 
currently studying at Seton Hall Univer- 
sity. Her background includes positions 
in the fields of surgical, public health 
and orthopedic nursing. 


Jeanne LaMotte, of California, has been 
appointed Assistant Executive Secretary 
in charge of the ANA _ International 
Program. She will be working on the 
ANA exchange program assisting for- 
eign national organizations in sending 
nurses to the U. S.. and helping make 
arrangements for American nurses going 
abroad. The former Executive Secretary. 
Dorothy Rogers, plans to join the staff 
of the Connecticut State Nurses’ Asso- 
ciation. 

Miss LaMotte represented ANA for 
two years at Ecole Florence Nightingale 
in Bordeaux. In 1946 she served in 
Hankow, China as nursing consultant 
in education for UNRRA, and the fol- 
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lowing year joined the World Health Or- 
ganization in Nanking. Later she held 
the post of educational director of the 
American Hospital in Paris. From 1940 
to 1941 she served in the Army Nurse 
Corps (2nd Lt. Reserve), and from 1942 
to 1945 she was head nurse in the Chi- 
cago plant of Douglas Aircraft. 

Miss LaMotte was graduated from the 
Bishop Johnson College of Nursing, Los 
Angeles, and did post-graduate work at 
the University of California Hospital, 
San Francisco, University of California, 
Berkeley, and Teachers College, New 
York. She was born in Butler, Penn. 


Ruth Kahl, R.N., has been appointed 
director of nursing for the domestic and 
foreign health services of the U. S. Pub- 
lic Health Service, Department of State. 
This position was left vacant last Decem- 
ber by the death of Emijean Snedegar, 
a PHS nurse officer who was killed in 
a plane crash near Tehran while on a 
field trip. 

Working with the Director of the 
Medical Staff at the State Department, 
Dr. V. T. DeVault, Miss Kahl will direct 
nursing services of the Department’s 21 
health units, 6 in Washington, D. C. and 
15 abroad, including those in the U. S. 
Embassies in London, New Delhi, Teh- 
ran and Manila. 

For the last two years Miss Kahl has 
been public Health Nurse Consultant for 
the Public Health Service Occupational 
Field Station in Salt Lake City. She was 
a director of the Utah State Nurses’ As- 
sociation and of the Utah State League 
of Nursing Education. For seven years 
before that she was consultant to the 
Occupational Health Division at PHS 
headquarters in Washington, and has 
served as PHS Regional Public Health 
Consultant to FSA regional offices in 
Denver and Chicago. 

Prior to entering the U. S. Public 
Health Service in 1937, Miss Kahl was 
field instructor in public health nursing 


at Western Reserve University, and 
Educational Director of the Milwaukee 
Visiting Nurse Association. A native of 
Freeport, Illinois, she was graduated 
from the Globe Hospital School of Nurs- 
ing there, took her B.S. degree at Hiram 
College, Hiram, Ohio, and her Public 
Health Nursing Certificate at Western 
Reserve University. 


Ovelia Winstead, R.N., left for Tehran 
in mid-April, the fifth U. S. Public 
Health Service nurse officer asigned to 
the Point IV Mission in Iran. 

There she joined the four other US. 
PHS nurses, Ruth Johnson, Chief Nurse, 
Katherine Kendall, Helen Bakhtiar, and 
Mabel Emge. She will work in rural 
areas, particularly, with Iranian nurses 
and other public health workers. These 
public health activities are part of the 
total Point IV Program in Iran, which 
is also helping to increase agricultural 
production and broaden rural education. 

On a previous USPHS assignment, 
Miss Winstead did public health nursing 
with the Orange County-City Health De- 
partment in Orange, Texas. During the 
war she was detailed to the FSA regional 
office in Kansas City, Missouri, to assist 
health departments get medical and nurs- 
ing supplies. Since 1948 she has worked 
with the Eaton County Health Depart- 
ment, in Charlotte, Michigan, and was 
formerly a public health nurse with the 
Durham, N. C. Health Department. 

Miss Winstead received her training at 
the James Walker Memorial School of 
Nursing, Wilmington, N. C.; her B.S. 
degree from the University of Michigan; 
and her PHN certificate from William 
and Mary College. She is a native of 
Elm City, N. C. 


Mrs. Julia P. Poole, R.N., has been ap- 
pointed associate director of nursing 
service at St. Mary’s School of Nursing. 
Sister Mary Camilla, the school’s nurs- 
ing director, announced recently. 

She has held head nurse positions at 
St. Mary’s Hospital for the past six 
years, and, before that, worked at St. 
Vincent's Hospital, Norfolk, Va., and St. 
Luke’s Hospital, New Bern, N. C. She 
has served in the fields of obstetrical, 
medical, surgical and maternity nursing. 

Mrs. Poole was graduated from St. 
Vincent de Paul School of Nursing, Nor- 
folk, Va., and is currently taking ad- 
vanced courses in teaching and ward 
management at New York University. 
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LABOR-MANAGEMENT 


Problems Can Be Solved Through 
Improved Employee Morale 


by Catherine H. Kiernan, R.N., and Edward R. Keating 


Personnel Director, Refined Syrups and Sugars, Inc. 


Management's Viewpoint 


EFINED Syrups and Sugars, Inc. is a sugar refinery located in Yonkers, New 
York, engaged in the manufacture and sale of refined liquid and dry sugar 
Approximately 600 individuals are currently employed. 

A year ago, the company established a Medical Division within the framework 
of the Personnel Department. The responsibility for the efficient functioning of the 
Medical Department and the nurse's activities were assigned to the plant physician. 
In planning the Medical Department, the fundamental aim was to establish a pro- 
gram that would coordinate medical services with improvement in working condi- 
tions and to promote the health education of all employees. Certain basic objectives 
for development of these aims were set up to make the program effective. These 
objectives are: 

Physical examination of prospective employees so that they may be placed in the 
type of work best suited to them. 

Maintain and improve the health of those already employed through periodi« 
physical check-ups. 

Education in accident prevention and personal hygiene 

Reduce lost time and absenteeism due to illness or injury 

Improvement of working conditions. 

In addition to the regular duties, which were of a continuing nature, other tasks 
were assigned in connection with plant and local civil defense activities. 

Our company fully realizes the sharp emphasis being placed on the well being 
of the individual, and the fact that maximum efficiency of production is dependent 
upon having a happy, healthy work force. This is the kind of thinking that greeted 
the Medical Department. Their program was enthusiastically received and endorsed. 
Having been given that kind of solid backing, the challenge of accomplishment was 
placed squarely on the shoulders of the Medical Director and the Industrial Nurse 

Even though the Medical Department has been operating for a relatively short 
period of time, it is possible to give an evaluation of its worth without necessarily 
trying to justify the expense incurred in developing its program. The results so far 
have been very gratifying. We are also aware of the intangible benefits such as 
improved employee morale and, through this, the betterment of labor-management 
relations. 


The Nurse’s Standpoint 


CAME to Refined Syrups & Sugars, Inc. in Yonkers, New York as Industrial 
Nurse on March 15, 1951. Dr. George R. Bell was already established as Medical 
Director. Since the company did not employ a nurse prior to the establishment of 
the Medical Department, I could immediately forsee a challenge and a grand oppor 
tunity to use the facilities to their full potential. 
I believe each one of us knows the feeling of the first day in a new position 
I can happily say my qualms did not last long, for I was greeted with great en- 
thusiasm. The interest of management was shown the minute I arrived and their 
continued cooperation has made it possible to get so much done in so little time. 
The Medical Department consists of three rooms completely air-conditioned 
a reception room and the nurse’s office, which is a large room with a special closet for 
medical supplies. and cabinets where all medical records are kept. The third room is 
a treatment and examining room where the Workmen’s Compensation Laws, the 
Medical Bureau License, and the certificate presented by the American College of 
Surgeons are prominently displayed. These rooms are adequate. and the layout is 
unique in that patients mav be brought to the examining room from four different 
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approaches. In New York State, a Medi- 
cal Bureau License is required when 
treatments beyond First Aid are to be 
given in the dispensary. A Registered 
Nurse is a prerequisite for approval of 
the bureau by the Workmen’s Compen- 
sation Board. 

Prior to the establishment of the 
Medical Bureau, the dispensary 
operated as a First Aid Station. It was, 


was 
therefore, necessary to set up an or- 
ganization. The first and one of the most 
important considerations was the writing 
of directives and procedures by the Med- 
ical Director and a schedule for his visit- 
ing hours at the plant. It was then neces- 
sary to take an inventory of equipment 
and After this 
done, additional equipment and supplies 
were purchased. Medical 
set up for each phase of the medical 


medical supplies. was 


records were 
program, under industrial and non-indus- 
trial cases. Industrial cases are handled 
in strict conformance with the New York 
State Workmen's Laws 
and procedures. 

As part of the employment procedure, 


Compensation 


each new employee has a Health History 
taken prior to a pre-employment physical 
examination which is conducted in ac- 
cordance with the established standards. 
In addition to the physical examination, 
each employee has a blood typing done. 
In the case of applicants for chauffeur 


positions, the individual is sent to a local 


Witn men workers stationed at different points, the bags of sugar are 
removed from revolving table and stored in White Sugar warehouse. 


eye specialist for a complete eye exami- 
nation. As part of the induction process, 
the employee is instructed to report all 
accidents immediately and to report to 
the Medical Department for treatment. 
In the event of an accident, a report 
of the accident is immediately sent from 
the Medical Department to the Safety 
investigation and 


Engineer for recom- 


mendations for prevention of similar 
accidents. The report is then passed on 
to the Department Head for his sugges- 


Vice- 


President in charge of operations for his 


tions, and then routed on to the 
information and comments. 

As part of the Health Program and in 
keeping with the company’s desire to 
provide the best working conditions, the 
Medical Director and the make 
periodic inspections of the plant, lockers. 
restroom, shower facilities, kitchen and 
the lunchroom to observe conditions that 
might affect the health and safety of the 
recommendations are 


nurse 


employees. All 
passed on to top-management for further 
action. 

As a regular and continuing program. 
all employees may annual 
physical check-up of certain health fac- 
tors. These are arranged to coincide as 
nearly as possible with the date of em- 
ployment. Each truck chauffeur is re- 
quired to have an annual physical check- 
The company 
important 


receive an 


up and eye examination. 


feels that this has been an 


factor in the safety performance of the 
fleet. Under sponsorship of the Greater 
New York Safety Council’s accident re- 
duction contest, the Refined Syrups & 
Sugars truck fleet has been awarded first 
prize for its division for five of the last 
six years, 

In the event an employee is out for a 
protracted period of time for illness, he 
must clear throzgh the Medical Depart- 
ment before he is reassigned to his job. 
As a follow-up in the absentee problem, 
the nurse makes visits to employees who 
are hospitalized or who have a prolonged 
illness. These visits have proven valu- 
able to management in that it has as- 
sisted them in making plans to minimize 
dislocation of plant operations. These 
visits have been well accepted by the 
personnel of the company and only re- 
cently employees, who have been hospi- 
talized, have requested the nurse to visit 
them. 

Another Health 
all employees is provided annually by 
the Yonkers Tuberculosis and Health 
Association, which sets up a mobile X- 
Ray unit at the plant. This project has 
been in operation since 1944 and the 


Service available to 


response has been excellent. 

In addition to the program as outlined 
above, the Medical Department has been 
assigned a position within the Civil De- 
fense Organization for the plant. We 
have been delegated the responsibility 


In examining room of Medical Department, Dr. George R. Bell and 
Katherine H. Bell, R.N. remove foreign body from patient's eye. 
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for First Aid training, First Aid Stations 
and Sanitary Control. To carry out plant 
Civilian Defense plans set up for the 
Medical Department, our aim 
organize a program that would satisfy 
the for Civil Defense 
provide trained personnel and equipment 


was to 


needs and also 
for other catastrophic conditions. Three 
employees who had some previous ex- 

the Armed were 
First Aid They, 
in turn, trained 32 individuals who were 
certificated in First Aid work. In addi- 
tion, ten women were given an abbre- 
First Aid and 
of women organized 
teams to do clerical work, help with the 


perience in Forces 


trained as instructors. 


viated course, another 


group were into 
care of the injured after treatment, and 
to maintain quiet and order. 

The plant is spread over an area of 
about a quarter of a mile: therefore, it 
establish 
points where we could place First Aid 


was necessary to strategic 


equipment. Foot-locker type boxes were 
made in the Carpenter Shop and fully 
equipped with First Aid supplies and 
an instruction book. Shelter areas were 
designated and made suitable to accom- 
modate all personnel. In all cases the 
areas designated by the Engineering De- 
of 
heavy equipment. One particular area is 
basement of a_ building 
has been completely renovated. 
The floor was cemented. lights and heat- 


partment were free any overhead 


1 reclaimed 
which 


ry 


ws 


A blood typing program was conducted at Refined Syrups and 
Sugars, Inc., on personnel who volunteered for this type of service. 
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ers installed, and cabinets 
built to hold emergency food supplies 
and First Aid equipment. Another air 
raid shelter is the first floor of the ad- 


ministrative building, convenient to the 


were were 


Medical Department. A large foyer pro- 
vides space for litter casualties and all 
facilities necessary for any 
are readily available. 

Another preparing for Civil 
Defense needs was a program organized 
by the Yonkers Health Service 
operation with Civil Defense plans to 
train Medical Technicians. Since about 
100 the 
blood typing in case of disaster in Yon- 
kers and surrounding areas, the company 
sent Mr. Albert Shikaly, a laboratory 
technician, and the nurse to the public 
Health Center for the course. 

Training consisted of eight hours of 
laboratory technique, learning what aup- 
plies were needed for the work, how to 
take the 
prepare the blood slides and then inter- 


emergency 
step in 


in co- 


technicians are needed to do 


bloods by the finger method, 


pret the readings. Upon completion of 
the course, an estimate of cost of such a 
program for the company was prepared 
and submitted to management. We were 
given the ahead” to blood 
typing all on a_ voluntary 
basis. The Rh and blood typing serums 
were purchased from the Certified Blood 
Donor Service in New York, who advised 
us on the necessary supplies. 


‘ 


start 


“go 
go 


personnel 


The listing of personnel was prepared 
in triplicate for record keeping pur- 
poses. The blood typing required the as- 
sistance of a third person for a part of 
the time to assist in recording results. 
These were read as taken and before the 
next person was typed, taking approxi- 
mately five minutes This 
procedure reduced the possibility of er- 
ror. Ninety-five per cent of the personnel 


per person. 


responded. 

For this work, we used the foyer ad- 
jacent to the Medical Department. Its 
accessibility and exit facilities for the 
employees and the large working area 
avoided crowding and confusion. This 
program was carried on over a three- 
week period, because sugar refining oper- 
ations are geared to rotating shifts. The 
work was done while the plant was in 
regular operation. The blood typing pro- 
gram was started when I had been in 
the plant about one month and gave me 
an excellent opportunity to meet every- 
one. This has been of great assistance in 
carrying out my duties. 

This past year has given me the op- 
portunity to accumulate data on the gen- 
eral health of the organization. From 
this the Medical Director 
plans to concentrate our future projects 


information, 


in the areas of the health needs of the 
employees, thus providing an even more 
health 


effective over-all program. 


Employee at Refined Syrups and Sugars, Inc., turns on power and 
regulates vacuum sugar pan where granulated sugar is crystallized. 





Industrial Health News 


Doctor Reports on Visit to French 
Industrial Medical Departments 


fhe French Government is very proud of its industrial 
medical coverage for its people and has passed legislation 
making medical service compulsory, according to Dr. C. F 
Shook, Medical Director of the Owens-Illinois Glass Com 
pany, and Medical Advisor to the Industrial Nursing Section 
of Nursing Wortp. Dr. Shook visited many of the European 
countries last summer. He states that the French industrial 
nurse does littke more than aid in physical examinations. 
render first aid, and keep records. Consultation, health edu- 
cation, and many of the “niceties” which distinguish the 
American Industrial Nurse are performed by social advisors 
in the employ of the government. A full report of Dr. Shook’s 
visit to French industrial medical departments appears in 
the November 1951 issue of National Safety News. 


Casco News, Bridgeport, Conn., Illustrates 
Good Trade Writing 


\ good example of the above is a short article which ap 
peared in the Casco News, published by the Casco Company 
of Bridgeport, Connecticut. It was written by the plant physi- 
cian, Dr. Elmo D. Sziga on the subject of mental health. He 
states that mental health has to do with how a person faces 
life and how he gets along in his life—how he feels about 
himself, how he feels about other people, and how he is 
able to meet the demands of his everyday life. He lists several 
of the characteristics of people with good mental health 
Some of these were: they can take life’s disappointments in 
their stride; they neither overestimate or underestimate their 
ibilities; they feel a strong sense of responsibility to their 
neighbors and fellow men; they are able to think for them- 
selves and make their own decisions. This is the kind of 
language that the average employee would understand and 
nurses may find this approach useful in preparing materials 


for public ation 


Authorities Discuss the Problem 
Of Noise in Industry 


A course called “The Acoustical Spectrum, Sound—Wanted 
ind Unwanted” was held at the University of Michigan’s 
School of Public Health on February 5-8, 1952. The course 
was prompted by the interest and concern of industry in the 
problem of noise and the pressure of public demand for 
municipal officials to “do something” about noise. Top 
iuthorities on their respective topics condensed the significant 
information from the total field of knowledge on this subject 
Physicians, industrial hygienists, insurance representatives, 
and other experts attended the course. Further information 
may be obtained from Dr. Henry F. Vaughan, Dean, School of 
Public Health, 109 South Observatory Street, Ann Arbor. 


Michigan 


Need Expressed for “Human 
Interest” in Employee Publications 


Nurses who write health and safety notes for the employee 
and management publications, will be interested in the com- 
ments made by James N. Farr, D. C. Paterson, and C. H 
Stone in the /ndustrial and Labor Relations Review, October 
1950. These writers believe that company publications are not 
written at a sufficiently simplified level to ensure ready under- 


226 


standing by rank and file employees. Printed material should 
be written in story form, patterned after the way we actually 
talk to one another in order to produce greater attention 
holding power. Some of these publications have been found 
to be only “mildly interesting” or “dull.” Study of employee 
and management publications indicates that the editors need 
to work strenuously toward language simplification and en- 
hanced human interest values. 


Disease Takes Its Toll of 
Workdays Lost to Industry 


Digestive diseases were responsible for 29 percent of the 
anrual time lost from illness by the younger male group 
during the year ending July 31, 1950. A similar proportion 
of time was lost by the group of younger women because of 
genito-urinary disturbances and by the older men because of 
circulatory diseases. Among the older women, no one category 
of illness was outstanding as a major cause of illness. These 
figures were compiled by J. M. Gillen, director of personne! 
research section of the General Motors Corporation. Mr 
Gillen stated that the total time lost from work because of 
nonoccupational disabilities, which last for more than 7 days 
amounts to over 344 million days per year. He went on te 
say that “for each day by which we reduce the average dura 
tion of nonoccupational disability in General Motors, we save 
over 14 million dollars a year in the cost of sickness and acci 
dent benefits alone.” Time lost during the year studied was 
4.2 days per man; for women it averaged 14.8 (excluding 
obstetrical cases), or 31% times that of men. 


Women Part Time Workers 
Prove Valuable Labor Supply 


Women part-time workers may be one of the important 
sources of labor supply, particularly for non-manufacturing 
industries, educational institutions, and community services, 
according to a recent survey made by the Women’s Bureau of 
the U. S. Department of Labor. Many women, who are willing 
and able to take paid jobs, cannot work full time because of 
family and household responsibilities; most of those who want 
to work full time are already employed. Part time women 
workers may be a substantial source of employable persons 
Furthermore, according to the survey, many of these women 
are highly trained with professional or technical experience 
which is under-used at home and is probably needed in the 
community. The survey was conducted in 10 cities and cov 
ered 3,385 establishments. Over two-thirds of the employers 
interviewed definitely favored employing part time workers 
and nearly a third considered it a mixed blessing. Practically 
none described the practice as entirely unsatisfactory 


Columbia University to Discuss “Current 
Problems in Administrative Medicine,” May 15th 


The Institute of Administrative Medicine of the Columbia 
University School of Public Health will hold an all-day Con- 
ference on Current Problems in Administrative Medicine on 
May 15, 1952. The Conference will be held at the McMillin 
Academic Theatre on the Columbia Campus at 116th Street 
and Broadway, New York. A number of distinguished speak- 
ers will cover a variety of subjects, some of which will un 
doubtedly be of interest to industrial nurses as well as to 
other members of the nursing and medical professions. Ad 
mission to the Conference will be by ticket only, but there 
will be no charge for tickets. Interested persons may secure 
further information by writing to the Director, Institute of 
Administrative Medicine, Columbia University School of Pub 
lic Health. 600 West 168th Street. New York 32, New York 
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by W. Schweisheimer, M.D. 


DIABETIC WORKERS IN INDUSTRY 


HE NUMBER of diabetics in the 
force has been increasing, 

which may indicate better case find- 
ing and better medical control. The 
average diabetic worker not only lives 
longer than the one of twenty years ago, 
but he is also in better physical condi- 
tion for work. 

The Metropolitan Life Insurance Com- 
pany, in a recent survey on diabetics, has 
stated that this disease is no longer a 
major problem in industrial medicine. 
Less than one percent of the working 
population is known to be diebetic and, 
of this number, at least two thirds are 
past 45 years of age. The problem of 
case finding in industry stems primarily 
from the employee who is already on the 
job and who has had a long period of 
service. 

Interesting studies of the work per- 
formance of diabetic workers have been 
made hy several agencies both in this 
country and in England. Drs. Lawrence 
and Madders have stated that 77 
cent of employed diabetics attending the 
clinic of Kings College Hospital in Lon- 
don lost no time from work because of 
their condition. Dr. E. P. Joslin, at the 
George F. Baker Clinic in Boston, states 
that only five per cent of his diabetic 
patients are so disabled as to be inca- 
pacitated from work. 

Another study of the performance of 
physically impaired workers in manu- 
facturing industries was made in 1946-47 
by the United States ‘Department of 
Labor. In comparing the diabetics with 
other impaired workers, it was found 
that the absentee slightly 


labor 


per 


rate was 
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higher—4.4 per 100 scheduled work days 
as compared with 3.1 among all others. 
The accident experience was about the 
same—7.8 disabling injuries per 100,000 
man hours of exposure, as compared with 
7.0 in the non-diabetic group. 

The Metropolitan Life Insurance Com- 
pany Study also contained interesting 
facts on work performance of diabetics. 
It was stated that of 92 diabetics on the 
active working force of this company, 89 
of them are regularly at work and only 
three were on permanent disability. In 
one case, the disability was not caused 
by diabetes. The attendance record of 
these people was judged to be excellent 
in 40% of the cases and average in 19%. 
Only 15% had relatively poor attendance 
records. The results of the study indi- 
cate that the diabetic worker, under 
reasonably good medical care, can per- 
form valuable service. 

In this same study, Dr. Louis I. Dub- 
lin emphasizes some of the factors to be 
considered in medical control for dia- 
The worker 
encouraged to obtain good medical super- 
vision and to stay with it. He should be 
taught all the about his 
and how to detect and control coma or 
insulin reactions. He should be encour- 
aged to get prompt treatment for injuries 
and thus avoid danger of serious infec- 
tion. The undue fear of the effects of 
injury and infection is a relic of pre- 
insulin days. Dr. Dublin believes that 
these are relatively unimportant prob- 
lems today. Because of new treatments 
for infections of all kinds and improve- 
ments in surgical techniques, amputa- 


betic workers. should be 


facts disease 


tions of extremities due to gangrene are 
becoming much less prevalent. 

The industrial medical personnel can 
be of great assistance in helping the 
industrial worker to control his diabetic 
condition. Insulin—one of the miracle 
drugs of our time—substitutes the lack 
of vital secretion of the pancreas. After 
the physician has prescribed the neces- 
sary dosage of insulin, the patient can 
be taught to give his own insulin injec- 
tions, test his own urine, and regulate 
his diet. Newer preparations of insulin 
(protamin-zinc) have the advantage that 
one daily injection is usually sufficient. 
This preparation also allows for a more 
varied diet, which is important to the 
worker who brings his lunch or eats at 
the plant cafeteria. However, the dia- 
betic should be watched to see that he 
is maintaining normal weight and that he 
has no excessive amounts of sugar or 
in the urine. Once a balance 
has been established between food and 
insulin intake, the diabetic employee can 
work and live without any special con- 
sciousness of his disease. 

In summary, diabetes case finding in 
industry is still very important. Dr. 
Gorden M. Hemmett, Medical Director, 
Hawk-eye Works, Eastman Kodak Com- 
pany, Rochester, New York, states that 
56 cases of diabetes were picked up in 
of 10,000 pre-employment 
physical examinations during a five-year 
period. Of these, 30 were newly discov- 
ered. However, with proper medical 
supervision and intelligent job place- 
ment, the diabetic worker can look for- 
ward to a normal and useful life. 


acetone 


the course 
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Family Health and 
the Industrial Nurse 


by Florence Buyser Funch, R.N. 


family health very remote from the 
work of the 
casual observation one might wonder if 


A: THE PROBLEMS associated with 


industrial nurse? On 


the two are related at all. It would seem 
the industrial nurse with her many du- 
ties of caring for workers while at their 
place of employment would be kept very 
busy without becoming too involved in 
the health of the workers’ families. Still, 
how can one really do effective industrial 
health work with an employee if one is 
not interested in the kind of life he leads 
And how can his 
health be disassociated from the health 
of his family? As the emphasis of the 
health industry widens to a 
more positive and preventive health pro 


away from the plant? 


services in 


gram, the industrial nurse finds that her 
horizons of service also widen far beyond 
the confines of the particular industry in 
which she works 

To carry on a really effective program 
the industrial 
quainted with the individual employee. 
She should learn to know him not just 
as Mr. Jones from Department B who 
works on a lathe, but as someone who is 
a father of young children—perhaps an 
expectant father. Or, the woman on the 
assembly line may be a widow who must 
work to her children; or she 
may be a young wife concerned about 
her husband who is in the Korean army 
service. The may be 
working to help her family pay the many 
medical expenses of her ill father; the 


nurse should become ac- 


support 


young teenager 


punch press operator or clerk may be 


an expectant mother who is concerned 
about the approaching birth of her child. 
Certainly 
have 


which the 


time 
with 


each of them, at some 


a problem or question 


alert 


will 


industrial nurse may 
help 

If she is an understanding person who 
has gained the confidence of the em 
ployee by a previous favorable associa 
tion, she will find the employees will 
come to her eagerly for advice and help 
for members of their family. In most 
industries the nurse helps interpret and 
accident and 


administer the various 


health and hospitalization programs for 


228 


the plant. This gives her a wonderful 
opportunity to know about the more seri- 
ous family health problems, since most 
of these plans include insurance for the 
employee's dependents. To the employee 
she represents all persons concerned 
with health. If the employee has learned 
to respect her judgment and to trust her, 
he is more inclined to feel kindly toward 
all members of the medical professions 
and to seek their advice as he raises his 
children. This will assure his children 
of receiving prompt medical care when 
they show symptoms of illness or any 
other symptom deviating from the nor- 
mal. 


When one knows people well, it is 
easier to recognize early signs of illness 
or strain and so help these employees 
find the right aid sooner. Inattention, 
day-dreaming, and tiredness have been 
responsible for many serious industrial 
mishaps. A man who is worried about 
illness at home is unable to produce to 
the best of his capability and is more 
prone to have an accident. An effective 
industrial nurse is able to spot these 
trouble symptoms early. 

One of the big industrial health prob- 
lems is the chronic absentee person—the 
person who is often absent for one or 
two days at a time. The reasons for this 
could be one of many, but it is frequent- 
ly due to illness at home. An interested, 
friendly talk with the employee will re- 
veal these facts. Perhaps the nurse can 
help this employee obtain good medical 


care for the ill member of his family or 
perhaps she can help him contact the 
right agency to obtain help in handling 
the problem, so that much absence may 
be eliminated. 

Absence 
respiratory 


other 
expense to 
industry which can hardly be summar- 
ized. Studies have where there 
are children in the family, the frequen- 
cy of colds rises sharply. Children, be- 
their lack of good personal 
habits, are the cause of contamination to 
the adult members of the family. A cam 
paign by the industrial health depart 
ment, teaching these adults how colds 
are spread and how to prevent them. 
may encourage them to train their chil- 
dren a little more carefully in good 
health habits, which would ultimately re- 
sult in a reduction of adult illness. 

It is a statistical fact that the chief 
cause of deaths in children between the 
ages of one and fifteen is accidents. An 
industrial nurse, by participating in the 
safety educational program of the plant, 
can help instill in the employees habits 
of safety which will relate not only to 
their work situation but to their home 
as well. An employee who has been 
taught that only safe step-ladders should 
be used will carry that teaching home. 
The same would apply in the proper use 
of scissors, knives and other dangerous 
tools. An employee who understands the 
importance of lifting properly and of 
preventing fire will set a good example 
to his children. He will establish the 
proper attitudes toward safety which his 
youngsters will retain. Because he has 
been shown the danger of neglecting 
minor injuries or symptoms of illness, he 
will, in turn, teach his children not to 
neglect them. 

It is often the industrial nurse who 
first learns that a young woman is preg- 
nant. Indeed, if the nurse is alert, she 
may suspect pregnancy before the em- 
ployee herself Her friendliness 
will encourage the employee to discuss 
her new problems with her on the em- 
ployee’s own initiative. She can help the 
young mother-to-be to plan for good care 


by colds and 
infections is an 


caused 


shown 


cause of 


does. 
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during her pregnancy, and to help her 
realize the need for continued medical 
supervision. She can help interpret the 
doctor’s orders and plan with the woman 
for her general health needs if she is to 
remain at work for a portion of her 
pregnancy. The industrial nurse will 
make sure the woman is not working 
with solvents or other dangerous mate- 
rials. This will insure a happier, health- 
ier mother and a healthier baby. 

The mother of young children, who 
must work, will very often turn to the 
industrial nurse for help in providing 
good care for the children while she 
is working. The nurse can help this 
mother understand the child’s physical 
and emotional needs and to help her to 
evaluate them intelligently. Her knowl- 
edge of community resources will help 
in providing the best possible care for 
the child. 

Although our labor laws prevent ac- 
tual child labor, industry does employ 
the young person first entering the busi- 
ness world, or the teenager on a part time 
basis. Many in this group actually are 
still of school age. Where these persons 
are employed, the nurse will be dealing 
with people whose status is more that of 
a child than an adult, and whose prob- 
lems, both physical and emotional, are 
numerous. This is the group of persons 
who are first experiencing a type of per- 
sonal freedom and who are frequently 
reluctant to accept advice from their 
parents, but who are still not old or wise 
enough to evaluate their own symptoms 
of illness. They are likely to have a hot- 
dog. soft drink, and candy-bar for lunch 
instead of a nutritionally adequate meal, 
to overlook the need for sufficient sleep, 
and to rush off to work in the morning 
without taking enough time to eat a good 
break fast. 

Parents generally are aware of the 
needs of young people. but are often 
frustrated when they are unable to make 
the young people understand them. It is 
frequently true that these youngsters will 
accept advice and criticism from an out- 
side person, and parents do appreciate 
it if the industrial nurse shows interest 
in cooperating with them to solve their 
problems. A really successful program 
of young adult health is a difficult one, 
but it is rewarding and interesting. The 
nurse must have the ability to under- 
stand the psychology of the young per- 
son. 

The nurse in industry finds herself in 
a unique position. She is decidedly a 
specialist in a specialized field requiring 
strict allegiance to a particular group. 
However, the more thoroughly she per- 
forms her professional duties toward in- 
dustry, the broader will become the 
scope of her interests and activities. The 
welfare of all is her responsibility and 
her service to the family is one of the 
most vital of all. 
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ommentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


HE INTEREST and concern of the industrial nurse for her employees does 

not end with the worker himself, but carries over into the areas which make 

him the kind of person he is—his home, his family, his children. Many of 
the worries or satisfactions expressed by workers—both men and women—seem 
to center around the welfare of their children. It might be interesting to keep a 
record for one day on the number of times that workers ask you for advice on 
some family problem, such as “Miss Jones, what makes my baby cry all night?” 
or, “Every child in our neighborhood has whooping cough .Do you think my 
Jimmy should be vaccinated against it?” or, “What do you think is wrong with 
my Judy? She seems so quiet and she doesn’t want to make friends with anyone. 
I can’t seem to get her to tell me what is troubling her.” We could think of many 
more examples of the kind of questions you are asked. You, the industrial nurse, 
do not always realize what a large part of your activities are concerned with child 
health. Because May has been designated Child Health Month, we would like to 
take this means of acknowledging your contributions to the improvement of the 
health of children as well as the adult workers you see every day. 


The very fact that your employees turn to you for help in sciving the prob- 
lems concerning children indicates that they respect your knowledge and judg- 
ment and that they expect you to provide an answer or tell them about someone 
who can. If you find that your information on pediatrics has become out-of-date 
or that you have forgotten much of it, this may be a good time to refresh your 
memory. You should be able to discuss intelligently minor child health questions 
which are brought to you and to refer the more serious problems to the proper 
community agencies which are concerned with the welfare of children. Do you 
know these agencies and do you know how to refer families to them? 


This kind of service which you give to the employee in your plant is always 
greatly appreciated, but it also has a practical value for production. Poor work 
records are often a result of worry over injuries and illnesses sustained by some- 
one in the family. Absenteeism, especially among women, is often caused by their 
having to stay home to care for an injured or ill child. On the other hand, family 
life is disturbed, and the rehabilitation of the worker is often prolonged on the 
job, by off-the-job accidents which could have been prevented or rehabilitated 
more quickly. The influence of the industrial nurse is a potent factor in both 
of these situations. Although this influence may not be a direct one, it is vital, 
nevertheless. 


Accidents are still the leading cause of death in children from one to fifteen 
years of age. Just as workers must be shown the safe way of performing work, 
children must be made aware of the hazards in their everyday living. As parents, 
workers can prevent many child accidents by taking home the safety teachings 
learned at the plant. The worker who has been impressed with the importance of 
working only with safe electrical equipment which is properly inspected and 
maintained, will see that his home appliances are in good condition and that 
open sockets and the like are out of reach of young explorers. A woman worker 
who has been impressed with the need of keeping her working space clear of 
tripping hazards will see that her children pick up the toy dump truck and the 
roller skates which were left on the steps. You, as an industrial nurse, in your 
normal contacts with the workers have an excellent opportunity to impress upon 
the employees the need for maintaining a safe home environment and to teach 
him good principles of child health. 


Mrs. Florence Funch, R.N. speaks with authority on the subject “Family 
Health and the Industrial Nurse.” She has had experience as a public health 
nurse, has taught mothers’ classes, and has done industrial nursing. She is no 
novice on the subject of children because she is the mother of three boisterous, 
healthy, and happy boys. Her first hand experience should help all of us 
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Current 
Books 


Cardiology 

HaNpBook oF CARDIOLOGY FOR NURSES 
by Walter Modell, M.D., Assistant 
Professor, Cornell University Medical 
College. Publishing Com- 

York, 1952. 256 


Springer 
Inc., New 

Price $3.50. 
In caring for a cardiac patient, a nurse 


pany, 


pages. 


has a very special responsibility as well 
Much depends 
her knowledge of the disease, her under- 


as opportunity. upon 
standing of the patient’s problems, and 
her awareness of all details of any kind 
of therapy she is expected to carry out. 
Dr. Modell's book thoroughly reviews all 
these first heart book 
written specifically for nurses. 

what heart 
is, how its symptoms are produced, what 


points; it is the 


It tells precisely disease 


the course of the disease is. It discusses 


diagnostic procedures and the nurse’s 
part in carrying them out. It covers mod- 
therapy, and carefully ex- 
plains the various methods and aims of 
that a 


therapeutic plan 


ern cardiac 


treatments so nurse can readily 


with any 
doctor and be expert in each case. 


follow any 


It prepares the nurse for her impor- 
tant duties in cardiac complications and 
anticipate the 
dramatic changes that may abraptly alter 
the course of the what to look 
for in the patient; what to do at once; 


emergencies: when to 


disease: 


how to report the important facts mean- 
ingfully to the doctor. 

It leads to a fuller 
the cardiac patient as a person. It gives 


understanding of 


practical measures a nurse can take to 
assist the patient in adjusting to heart 
disease 

The Handbook of Cardiology 


planned, easy-to-follow and fully indexed 


is well- 
for quick review. It presents cardiology 


as the nurse must know it to do her 


demanding job with skill and authority. 


Cerebral Palsy 


Proceepines, Ceresrat Parsy Institute 
by Miss Marguerite Abbott, B.S.. 
O.T.R., Executive Director, Coordinat- 
ing Council for Cerebral Palsy of 
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Greater New York, Inc. The Associa- 
tion for the Aid of Crippled Children, 
New York, 1952. 136 pages. Price 
$1.50. 

This book contains papers given at the 
Cerebral Palsy Institute held by the 
Coordinating Council of Greater New 
York. 

The pediatric and clinical aspects are 
covered and various therapies—physical, 
occupational and speech—from medical 
and technical viewpoints, in-patient and 
out-patient facilities, care of the child in 
his home and in the hospital, the role of 
the nurse, special education, vocational 
guidance, training and employment, and 
the parent’s viewpoint. 

These papers have much that is of 
value to all professional workers con- 
tributing in any way to the rehabilita- 
tion of children with this condition. 


Frontier Nursing 


Wipe NeicHpornoops, A Story of the 
Frontier Nursing Service—by Mary 
Breckinridge. Harper & Brothers, New 
York, 1952. 366 pages. Price $4.00. 
More than a quarter century ago, in 

the Kentucky mountains, Mary Breckin- 
ridge started the work with children and 
their families that has grown over the 
years from small beginnings to include 
wide neighborhoods of men. 

A work of autobiography, Wide Neigh- 
borhoods is the record of an active life 
spent in many parts of the world— 
Russia, France, Switzerland, the British 
Isles, and America from the deep South 
to Canada. It is also the intimate report 
on a great experiment which has devel- 
oped a rural system of medical, nursing, 
and hospital care in an area of seven 
hundred square miles of mountain coun- 
try. 

People and not theories are the con- 
cern of the Frontier Nursing Service. 
Interwoven with very precise information 
about a thousand things—forest conser- 
vartion, building and sewage problems, 
the perils of starvation one dreadful year 
of drought—are wonderful stories that 
ring with gaiety and courage and heart- 


break. 


Medical Nursing 


Mepica Nursinc—by Amy Frances 
Brown, R.N. in M.S.N. W. B. Saunders 
Company, 2nd edition. 
Price $5.50. 
Thoroughly revised, detailed in cover- 

age, this text will prove invaluable for 

teaching the actual nursing care required 
by medical patients. Miss Brown covers 
modern diagnosis, treatment and 

She also indi- 

cates the relation of medical nursing, 


1099 pages. 


con- 
trol of various diseases. 


nutrition and pharmacology. The numer- 
ous soothing attentions which make an 
expert bedside nurse are stressed through- 
out the book. 

The New (2nd) Edition has eight new 
chapters including material on Long 
Term Illness, Radiological Nursing, The 
Delerious Patient, and Nursing in Polio- 
myelitis. Chapters are marked for quick 
reference, more and clearer definitions 
have been introduced, the bibliographies 
have been revised, also the problems for 
study. Therapy has been brought com- 
pletely up-to-date and important discus- 
sions of new drugs are included. More 
than 250 illustrations (32 in color) have 
been added for this edition. More em- 
phasis is placed on the physiological 
factors of disease, on geriatrics, and on 
social implications. 

All in all, this book provides an ex- 
cellent background for intelligent and 
sympathetic medical nursing. 


Tuberculosis Nursing 


TusercuLosis Nursing INstRUCTION IN 
Universities For Pustic Heattu 
Nursinc Stupents—by Jean South, 
R.N. The Joint Tuberculosis Nursing 
Advisory Service, New York. 1952. 
28 pages. Copies free. 

A study was made to learn of the 
tuberculosis nursing content and field 
experience offered by universities ap- 
proved for public health nursing by the 
National Nursing Accrediting Service 
(NNAS). The study covered only the 
1950-51 fall-winter session. 

To get the needed information for the 
study a questionnaire was sent to 34 
universities approved by the NNAS for 
preparing graduate nurses for beginning 
positions in public health nursing. One 
university was not included because it 
had students on a Masters level only. 

Twenty-eight, or 82 per cent, of the 
universities filled in the questionnaire. 

The findings in this study will help 
universities to strengthen their curricula 
and to enrich their subject matter con- 
tent in tuberculosis and_ tuberculosis 
nursing. 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursing Wortp, 468 Fourth Ave- 
nue, New York 16, N.Y. 


NURSING WORLD 





Practical Nursing Plus 


by Nora MacDonnell 


N THE nursing professivn there are many opportunities for numerous gifts and 
talents, for nursing at its highest level is an abundant and rich life filled with a 
diversity of interests and personalities. 

In considering the development of a truly good nurse, three fundamentals should 
have careful consideration. 

The first is of course obvious—a knowledge of methods of properly caring for 
the physically and mentally ill. All such knowledge and skills that textbooks, prac- 
tical nursing courses, hospital experience can teach, the practical nurse will have 
need of. Courses in psychology will also help her to develop a technique, to enable 
her to be of valuable assistance to the physician in caring for the mentally ill. 

Anyone with normal intelligence and the will to learn, can attain these qualifi- 
cations, and while they are essential, they are by no means the whole picture. 

However trite it may sound, I do believe that nurses are born, not made; or 
perhaps I should say nursing material is born. Nursing schools do try to screen 
their candidates; but the need is so great, the shortage so critical and the time so 
short, that some unsuitable material is bound to slip in. This applies to an even 
greater degree in the practical nursing field. The courses are shorter and if a 
candidate can take a course and pass the examination, little else is required, if 
her credentials are sufficient. 

If there were only some way to eliminate the mechanical nurse, the wooden 
nurse—in short the person who should be doing anything but nursing. 

Dr. John C. Whitehorn, leading psychiatrist at Johns Hopkins, states in a recent 
issue of The Journal of The American Medical Association that today’s physician 
needs an innate knowledge of human nature, in addition to his medical knowledge to 
properly treat his patients. 

If this is true of physicians, how true also of nurses. And here we arrive at the 
second fundamental for practical nursing success. If you have this “innate” gift for 
nursing and cannot devote the time necessary to become a professional nurse, there is 
no better or more worthwhile job open to you than practical nursing. This gift, if 
developed, will open up a well-rounded, rich life, crowded with interesting and 
satisfying experiences. 

If you have that innate something, that understanding and love of people that 
gives you the ability to put yourself in the patient’s place, to know how it feels 
to be sick—even though you have never suffered from a serious illness, you have 
4 great asset in your work. 

Once I heard a patient say to her nurse, “How do you know so well how it 
feels. to feel so sick?” Her nurse was a “born” nurse. 

This innate feeling for nursing. I like to think of as a sort of enlarged Mother- 
hood. A Motherhood that takes in the tired—the old—the mentally and physically 
ill, as well as the newborn baby. 

The third fundamental is the development of this gift—even as you exnect to 
develop and increase your technical knowledge and skill. And for this development 
you must put as much in yourself. Invest in vourself. To be a good nurse you must 
give of yourself and what have you to give? What is locked in that personality that 
is vou? What have you been? What are you now. and what are you in the process 
of becoming? 

The best investment in yourself is cultivation. Education and culture are as 
vitally important to the practical nurse as to the professional. College is not essential. 
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There are many sources at hand, books 


are not hard to come by. Appreciation of 
good music comes with listening to good 
music. There are countless opportunities 
around you to develop an interest in 
many Interest in handi- 
craft is rapidly and might 
prove invaluable in occupational therapy. 
The beauty of nature is universal. Enjoy 
it. Use it in your job. 

Many 
practical nurse and it is on these cases 
that she must be resourceful, companion- 
able, sympathetic, tactful, interested and 
interesting. It will be well for her pa- 
tient and herself if she also has a sense 


forms of art. 


spreading 


of the long cases fall to the 


of humor. 

She should be able to estimate her pa- 
tient. Even a very ill patient reveals her- 
self to her and the 
nurse can place her without difficulty 


nurse observant 

Every old lady does not relish being 
called “Granny.” A 
confided to me that his last nurse’s vo- 
cabulary was liimted to “O. K.” and 
“Hokey Doak.” Is all this too much to 
ask of a practical nurse? 


r ollege professor 


It is no more than any well-rounded 
personality will need in life. To use a 
much overworked phrase, “You owe it to 
yourself.” But do not put too much em- 
phasis on that or you will lose the es 
sence of it all 

A few illustrations may help to show 
how the practical nurse makes use of her 
gifts for 


cultivated nursing 


ECENTLY a friend of mine went to 
R. hospital to volunteer her services 
The 
take the library cart around, suggested 
that my friend accompany her, and thus 
ropes.” When they started 
the nurse's looked at her watch. 
When they had finished the rounds, she 
looked at her Good! She 
had done it in record-breaking time. But 
only four patients had taken books. She 
had merely poked her head in each door, 
asked if 
negative answer in nearly all cases. 

If she 
knowledge of 


nurse’s aide who was assigned to 


“learn the 
aide 


watch again. 


they wanted books, received a 

What a waste of opportunity. 
had little 
books—a little more understanding, what 


cheer she might have passed to someone 


possessed a 


badly needing it that afternoon. Litera- 
ture may often prove a common meeting 
ground for patient and nurse. 

To one who has loved and lived among 
hooks, it is a very sad loss to be deprived 
of them 

Miss W., a very old lady, ninety-six to 
be exact, in a nursing home, slowly but 
surely is going blind. Once upon a time 
she had been a teacher of English. Now 
if she has a book, with very large print, 
she may read a little, with the aid of a 


magnifying glass. She is extremely deaf 
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She is afflicted with an annoying bladder 
condition. She is heavy and difficult to 
lift and handle. Her years have out- 
lasted her funds so she can no longer 
pay for luxuries or special care. 

While on special duty for another pa- 
tient in this home, I used to go in at 
night, to help the floor nurse put Miss 
W. to bed. One night when we had 
finished and we were saying good night. 
I happened to say: “Good night, good 
night! Parting is such sorrow 
that I shall say good night ‘till it be 
morrow.” 

Miss W. caught enough to want more. 
“Louder,” she commanded. We had a 
little difficulty in convincing her that I 
couldn’t shout Shakespeare at bedtime, 


sweet 


even Juliet’s good night speech. 

But after that I used to go and see 
Miss W. in the daytime and talk or 
rather shout about books. I managed to 
find a very small collection of old poems. 
printed in large type. Fortunately it 
contained many of Miss W.’s best-loved 
poems. Her joy in this volume was 
touching. 

Soon after, I left the city, but last 

I returned and 
Of course she did not hear or 
She 


in a 


Christmas went to see 
Miss W. 
see me when I entered the room. 
was slumped down in her chair 
sleep, which seemed more like a stupor. 
The nurse said that time 
slipped by her in this manner. 


most of her 


But on the table in front of her lay 
the little book of poems, open at “The 
Burial of Sir John Moore.” I picked it 
up. It was almost in pieces—testimony 
of its usefulness. I was glad to notice 
that it had been carefully mended by an 
understanding nurse. 

With difficulty I Miss W. 
When at last she recognized me, she 
instantly began talking of her beloved 
books. She didn’t care about news or 
personalities. | was someone with whom 
she could talk of books 


She soon became quite animated and one 


aroused 


her real world. 


would searcely have recognized her as 
the old lady slumped in her chair. 


Then I had to leave her. I could see 
her in my mind, sinking gradually back 
into the apathy and stupor in which I 
had found her. 

It brought to my mind the scene in 
Maeterlinck’s Blue Bird, where the chil- 
dren visit their grandparents in the land 
of the dead; where the dead live only 
when brought to life by the thoughts of 
the living. 

It was a long time before I could put 
Miss W. and the shabby little old volume 
of poems out of my mind. 

Years ago, when radio was young there 
was a woman who was ill of carcinoma. 


Her 


son, knowing her love of music, 


had repeatedly asked her if she wouldn't 
like a small radio. But she had em- 
phatically refused. She had a deep aver- 
sion, like many old people, to what she 
considered “new fangled inventions.” 

Also back of this refusal, her nurse 
read the fear of disturbing the rest of 
the household. So her nurse determined 
to bring her own small crystal set for 
her patient's use. 

When she entered the next day with 
the little set, her patient, Mrs. B., told 
her she would have none of it. 

To this her nurse replied: “I know. 
but I thought you wouldn’t object to 
my using it, when you are sleeping. You 
see, I have these ear phones and you 
won't hear a thing.” 

Mrs. B. had a deep confidence in her 
nurse, so she said no more. She even 
became a little interested as the tiny 
needle was adjusted. Then the nurse 
took up the ear phones and listened. 
Fortunately there was a good program of 
classical music. Mrs. B., with skepticism 
said, “I bet you can’t hear a thing.” 

Then her nurse said quickly, “Here. 
listen—see if you can make anything of 
this. She put the earphones up to her 
patient’s ears and watched the result. 

Incredulity gave place to interest, in- 
terest to conviction, conviction to delight 

“I don’t 
lovely.” she murmured. 
sold. 

When Christmas came around, the 
organist of Mrs. B.’s church called her 
nurse and told her that the midnight 
service on Christmas Eve would be 
broadcast, and fearing that this well 
might be Mrs. B.’s last Christmas, he 
upon a program of her 


know what it is, but it’s 


The 


idea was 


had decided 
favorites. 
The nurse told me that 
never forget the expression on her pa 
tient’s face. as she listened to the harp 
solo of Handel's Largo—and the whis 
pered words, “I never thought to hear it 


she would 


again.” 

Do you think that joy would have been 
possible if her nurse had not been aware 
of Handel’s Largo? 


MOR is perhaps born in one and 


Fortunately it 
Very often it 
saves a situation for nurse and patient. 

I remember one very warm July morn 
ing. when I was taking care of a par 
cantankerous old lady. This 
morning, she had exasperated me to the 
point where I was having difficulty in 
She had been un- 
reasonable, overbearing, and 
altogether hateful. I had anything but 
kindly thoughts of her, when she called 
me to her, and picking up a large vol- 
ume beside her bed, said, 


cannot be cultivated. 


is not a rare commodity. 


ticularly 


controlling myself. 


exacting 
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“There, I want to give you this book. 
I want you to keep it in remembrance of 
me.” At that particular moment, I felt, 
I needed nothing to remember her by 
and would be only too happy to forget 
her. 

Reluctantly I took the book in my 
hands and read the title, Forty Thousand 
Beautiful and Sublime Thoughts. 1 sure- 
ly could have used even one. Should I 
laugh or throw the book back to her? 
The laugh won, as I think she intended 
it to, for with all her faults, she too, had 
a sense of humor. 

Humor must also be used with discre- 
tion and understanding. Once I saw a 
doctor enter my patient’s room. She was 
in much pain, and without ascertaining 
her condition, he began telling jokes. 
His object was no doubt, kindly, but it 
was ill-timed. 

She was a little woman of great dig- 
nity. Very quietly she said, “Doctor, 
won't you be seated?” 

She was not amused. 

One October morning in a darkened 
room, an old woman lay dying. 

Her nurse was coming to care for her 
through a lovely frosty blue and gold 
morning. The brilliant autumn leaves 
lay all along the path. She stooped to 
pick up a few especially unpassable 
ones—gold and scarlet. Suddenly she 
thought of her patient and how soon she 
would be leaving all this splendor so 
lavishly bestowed upon the world. 

The nurse carried the leaves from the 
brilliance of the outdoors, into the dark- 
ened room and laid them on the white 
sheets. They stood out like large jewels. 

The old face lit up; the shaking hands 
reached for the leaves; the weak voice 
whispered hoarsely, “The trees—the 
trees!” 

If the nurse had been unaware of the 
beauty of that autumn morning, could 
she have brought this last glimpse of 
earthly loveliness to this woman? 

I know a nurse named Grace. so-called 
by baptismal rite and the right of gen- 
eral fitness. Grace weighs not more than 
ninety pounds. She is well past retire- 
ment age, but is not retired. She has 
been nursing all her working life. Her 
schooling. I think, was little more than 
grammar school. 

But she has that innate quality that 
makes either the doctor or the nurse a 
success. With it she has a natural re- 
finement, with a love of nature and 
poetry. A broad knowledge of the Bible 
is hers and a deep faith and love of 
humanity. 

Recently when talking of her life’s 
work she said, “Oh, I loved it all. I 
would like to do it all over again.” 

“Of such stuff” are good nurses made. 
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Commentary 


by Anna Taylor Howard, R.N. 


N RECENT months considerable interest has been shown in the Charter 
| of The Practical Nurse Association of Ohio, Inc. For this reason and in 
honest curiosity your editor obtained this handsome document. 

The Charter (12 x 19 inches) and complete with gold seal states the 
articles of incorporation of the association, the official name and location 
of the principal office, the purposes of the corporation and the persons 
serving as trustees until the first annual meeting called for the purpose of 
conducting elections. 

The stated purposes are: to create a nonprofit association of practical 
nurses; to furnish information of interest and help to practical nurses; to 
promote the training and education of practical nurses; to promote and 
protect the welfare and interest of practical nurses; to protect the general 
public with respect to practical nursing; to establish standards and a code 
of ethics for practical nurses; to further the efficient care of the sick, 
needy and infirm; to furnish to the general public information regarding 
practical nurses to accomplish the above purposes. 

The Practical Nurse Association of Ohio, Inc., obtained a charter from the 
Secretary of State in Ohio at the time of their incorporation. Counsel at 
that time (1947) advised a charter as good business practice. 

In a recent communication, the Secretary of State for Ohio outlines the 
benefits of incorporation as follows: 

1. Perpetual lifé of the association. (No matter if all the incorporators 
should suddenly and automatically drop out or die, or if the association as 
it is now known should peter out and cease to function, the incorporation 
of the neme appearing on the charter still would exist, so far as the law 
is concerned. ) 

2. Ability to buy. sell, and hold property in corporate name. 

3. Right to sue or be sued in corporate name. 

4. Limitation on the individual liability of the members. 

We believe readers will fully agree with Nellie Schrock, Executive Secre- 
tary of the Association that these seem to be sound and worth-while reasons 
for having a charter. The Association’s name is thereby guaranteed, and no 
other organization can copy it 

The Ohio Association is also taking measures to protect the official 
association pin. In order to establish claim to exclusive rights to the pin 
which the Association issues, they have been advised to register it with the 
Secretary of State. This involves filling out forms, accompanied by a 
facsimile of the pin and a small filing fee. Appropriate notice is then 
published in the proper journals for a stated period of time. 

Several suggestions have been offered concerning the problem of the pin 
owning member who drops out or is expelled. and continues to wear the 
pin. The pins may be made the property of the association. On being 
received into membership a new member would receive her pin upon 
putting up a deposit sufficiently large to insure the devarting member 
turning in her pin to receive the refund. Another suggestion is that each 
member be asked to sign a form on which she promises to return the pin to 
the association in the event of her departure from it, at either full price or 
a depreciated-value price. 

As few state associations have control over their pin, they will be esne- 
cially grateful to the Practical Nurse Association of Ohio, Inc., for their 
good counsel. The need for such control is recognized. 
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What A License Means 
And How It Can Be Obtained 


by Mabel E. Montgomery, R.N. 


Secretary-Treasurer, State Board of Nurse Examiners, Commonwealth of Virginia 


eo TERM licensure is defined as the 


act of licenses. A nurse's 


license is a certificate or document issued 


granting 


by a legal authority and carries with it 
permission to practice a designated pro- 
fession or vocation. In Virginia, for 
example, the license is issued by the 
Virginia State Board of Nurse Examiners. 

The 
is to safeguard life and health. A nurse's 
license is a certification to the public 
that the owner has submitted evidence to 
that she 
law for 


purpose of licensure in nursing 


the licensing authority meets 


the requirements of the licen- 


sure in that state 

Certain letters or initials may be per- 
mitted by law to denote that the licensed 
practical legal status. For 
example, the initials L.P.N. used in the 
insignia of the licensed practical nurse 
of Virginia are protected by Law and 
may be used only by a licensed or regis 


nurse has 


tered practical nurse. Such initials sig 
nify that the nurse can produce creden 
tials showing that she is qualified by law 
to practice as a licensed practical nurse. 
Furthermore, in states having licensure 
for the practical nurse, registration is an 
most de 
and for 
membership in the practical nurse asso 


essential requirement for the 


sirable positions in nursing, 


ciation in that state. 


Registration does not, of course. elimi- 
nate the fact that there is a great varia- 
tion in the degree of ability, preparation 
conscientiousness of 


and nurses, If 


each nurse would at all times remember 
that to someone she is representing the 
field of nursing and that any mistake or 
indiscreet action of hers condemns the 
whole group in the eyes of that person. 
certain that greater care would he 
This 


value 


exercised by het would resuit in 


increasing the and dignity of 


registration which would in turn, benefit 


each licensed practical nurse and the 


public whom she serves 


Registration may be obtained in two 


ways: with or without examination All 


states having practical nurse licensing 


laws require that an applicant for regis- 


tration pass a state board examination 


unless she is registered in another state 
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The exception to this is a 
period during which there is a “Waiver.” 
When new legislation is introduced, it is 
often deemed advisable to register with- 
out examination for a short specified 
time all nurses who meet certain re- 
quirements and who have resided in the 
state a period of time even 
though they may not meet the require- 
ments for examination. 

Upon expiration of the waiver period, 
all candidates are required to meet the 
requirements of the law. In Virginia 
this procedure was followed. The waiver 
period lasted one year and after that 
date all applicants must be eligible for 
examination by having satisfactorily 
completed a course of nursing in an 
accredited school of practical nursing 
unless she is licensed in another state or 
country. Every week we have nurses 
applying for licensure who have had 
practical experience and who find it diffi- 
cult to understand that on that basis 


or country. 


certain 


alone they are not eligible for Virginia 
licensure. 

One frequently hears the term, “regis- 
tration by reciprocity.” This is really a 
misnomer and the term “registration by 


Regis- 
tration by recivrocity would mean that 
one state would enter into agreement 
with another state whereby nurses li- 
censed in each state would be able to 
register in another state without exami- 
nation. This is not the manner in which 
registration without examination is ex- 
ecuted. A nurse is actually registered by 
the Board of Nurse Examiners if her 
application meets the requirements of the 
Law and upon endorsement of her regis- 
tration by the licensing board in the 
original state or country. 

Nurses registered in one state who 
wish to practice as licensed 


endorsement” is actually correct. 


practical 
state must make ap- 
plication to the board of nurse exami- 
ners in the state where they wish to 
practice. In order to avoid delay, a letter 
should be addressed to the board of 
nurse examiners or department of regis- 


nurses in another 


tration and not to the practical nurse 
association. 
This brings up the matter of renewal 


of certificates. Many states require an- 
nual or biennial renewal of licenses or 
certificates. In states having such pro- 
vision in the Nursing Practice Act, the 
nurse wishing to register in another state 
should make sure that her renewal fee 
has been paid for the current year in 
order that her registration may be given 
prompt endorsement. 

Although it has been encouraging to 
see the gradual increase in the number 
of states in which legislation providing 
licensure for practical nurses has been 
enacted, it cannot be concluded that li- 
censing laws, in themselves, are guar- 
antees that the purpose of licensure will 
be fulfilled. 

Most of the present nursing laws, that 
ot Virginia included, are permissive, that 
is, they make it possible for nurses with 
certain qualifications to become and to 
use certain titles designated in the law. 
only if they wish to do so. They do not 
make it mandatory for every one who 
practices nursing to hold a license. A 
permissive law affords little protection 
to the public since it allows any person 
to engage in nursing, even with no prep- 
aration, so long as she does not use the 
title which is protected by law. 

N STATES having permissive laws, 
ao numbers of women are doing 
practical nursing without registration. 
Since these persons are not licensed, they 
are not eligible for membership in the 
practical nurses association; therefore, 
there is no control over their nursing, 
personal behavior or rates charged for 
service rendered. Unfortunately, the 
public in general has not become aware 
of the fact that all practical nurses are 
not licensed. It is the duty of each 
licensed practical nurse to perform her 
work with such a degree of satisfaction 
that consumers of nursing will eventu- 
ally learn that there is a difference be- 
tween the unlicensed practical nurse and 
the licensed practical nurse. 

Failure to enact good nursing laws has 
been due in many instances to a lack 
of unity among nurses themselves. In 
other instances, the opposition has come 
from hospital or medical groups and, in 
still other cases, from commercial corre- 
spondence schools whose interests may 
be of such concern to their owners that 
they may even go so far as to approach 
state legislators, thereby interfering with 
laws. The 
great needs in the interest of good nurs- 
ing laws are: (1) Well informed nurses; 
(2) organized and unified efforts on the 
part of all nurses—professional and prac- 
tical; and (3) an effective public rela- 
tions program which will make the pub- 
lic aware of the danger involved in the 
untrained and un- 


the passage of mandatory 


employment of an 
licensed nurse. 
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N THE FALL of 1947, the Health 

Division of the Community Welfare 
Council (now the United Community 
Services) for Omaha, Nebraska ap- 
pointed a Committee on Practical Nurs- 
ing. This committee was set up at the 
request of the professional nursing group 
to study the need for practical nurses in 
the community. The committee met 
regularly for many months, explored 
many angles and informed itself of what 
was being offered in other communities. 
The Omaha Public Schools, represented 
by Industrial Education of Vocational 
Education, worked very closely with the 
committee concerning need of training. 


In 1949, the Omaha Area Hospital 
Council expressed renewed interest in 
practical nurse education, and in June 
of that year officially requested that the 
Health Division of the Community Wel- 
fare Council reactivate the committee to 
work on the matter. In the light of the 
growing interest in Omaha for trained 
practical nurses, and to aid in thinking 
through the possibilities, the Health 
Division of the Community Welfare, in 
cooperation with the Nebraska Hospital 
Assembly and the Omaha Area Hospital 
Council and with the endorsement of the 
professional nursing groups, arranged a 
one-day institute regarding practical 
nursing on November 19, 1949. 

This institute was held in Omaha in 
connection with the annual meeting of 
the National Association for Practical 
Nurse Education. Out of this institute 
came a reaffirmation for the local com- 
mittee to pursue the matter of practical 
nurse education. The committee went to 
work! 


The Committee included: Mrs. Clark 
W. Carnaby, Chairman and Lay Repre- 
sentative; Josephine Albrecht. United 
Community Services; Sister Olive Cul- 
lenberg, State Committee on Practical 
Nursing; Mrs. F. G. Gehrman, Nebraska 
State Nurses Blanche 
Graves, State Bureau of Nurses; Leeta 
Holdrege. Health Division—United Com- 
munity Services; Mrs. Marie Humlicek, 
Practical Nurse; Mrs. J. F. Lucas, Lay 
Representative—United Community Serv- 
ices: Dr. Edwin D. Lyman, Omaha- 
Douglas County Health Department; Sis- 
ter Mary Edwardina, St. Joseph’s Hos- 
pital; Sister Mary Louis, St. Joseph's 
Hospital; Zelda Nelson, Nebraska State 
Nurses Association; Edwin H. Parrish, 
Omaha Public Schools—Industrial Edu- 
cation: Hal G. Perrin, Omaha Area Hos- 
pital Council; Dr. Paul S. Reed, Omaha 
Douglas County Medical Society: Flor- 
ence Thompson. Nebraska State Nurses 
Association: Grace Yackey, Omaha 
League of Nursing Education: Mrs. 
Kathleen Ellis. Omaha Public Schools 
Nurse Instructor and Coordinator. 


Association; 
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Omaha Public Schools 
Help Meet Nursing Needs 


by Edwin H. Parrish, A.M. 


Administrator, Industrial Education, Omaha Public Schools, Omaha, Nebraska 
Director, Ohio State University School of Nursing 


Within the past few years a new per- 
son has been added to the nursing team. 
She is the practical nurse. This person 
is being recognized as essential for effi- 
cient nursing care of the sick. She has 
been the outcome of the increased de- 
mand for nurses. Supplementing the 
services of the professional nurse by 
caring for chronically ill, convalescent, 
and aged patients is the job of the prac- 
tical nurse. She is employed in many of 
our hospitals, in homes, industries, and 
doctors’ offices. Supervision of a licensed 
physician or registered nurse is part of 
the plan. 

Practical nursing is as old as the 
friendly service that neighbors have 
given when there was illness in the com- 
munity. It has grown into a distinct voca- 
tional field that is calling for persons to 
become steady earners because of devel- 
opments in medical care. Do you know 
that people live from 15 to 20 years 
longer than they did fifty years ago? A 
much higher proportion of the popula- 
tion is made up of old people, many of 
whom need nursing care. Because there 
are more older people, and as medical 
science is preventing people from dying 
of certain diseases, chronic invalids have 
increased. The practical nurse who 
prefers to work with younger people 
will find many of them chronic invalids 


who need care. 


HE RESULTS of numerous surveys 
San studies of the nursing situation 
today are convincing evidence that prac- 
tical nurses are here to stay, and that the 
public wants and needs them! Properly 


trained and supervised practical nurses 
have a very definite place in the care of 
persons with certain types of ailments. 

The preparation of qualified people to 
help supply nursing care to the commu- 
nity is the purpose of the program. 
Special emphasis is given concerning 
care of the chronic convalescent, and the 
aged in the home and the hospital. The 
course gives training in assisting the 
professional nurse in care of the criti- 
cally ill, working at all times under the 
direction of a licensed physician or 
registered professional nurse. The Omaha 
Public School program is designed to do 
the following: 


1. Carry out sound personal and pa- 
tient health practices. 

2. Work harmoniously with patients, 
their families, and professional person- 
nel. 

3. Familiarity with medical termi- 
nology and disease manifestations to 
enable carrying out of instructions and 
exercising good judgment in capacity 
as a practical nurse. 

4. Responsibility for faithful and safe 
performance of duties. 

5. Skill in performing duties: per- 
forming safely and effectively nursing 
procedures; planning, preparing, and 
serving attractive meals for patients; 
planning and assisting with household 
duties essential to the comfort and wel- 
fare of the patient. 

6. Assist with the spiritual need of 
the patient. 

The Omaha Public Schools, through 
Vocational-Industrial Education, now of- 
fer a one-year course of instruction to 
qualified applicants. The program is 
presently in cooperation and affiliation 
with the Immanuel and University Hos- 
pitals for on-the-job paid training. The 
hospitals provide the students with ex- 
perience under professional nurse super- 
vision (provided by the affiliation hospi- 
tal) in the care of hospitalized patients 
who are not acutely ill. 

The course provides for concentrated 
school instruction during the first 26 
weeks, with 20 hours per week in school, 
and 24 hours per week in hospital. The 
last 24 weeks is primarily devoted to 
hospital clinical experience, with but 2 
hours per week assigned to school in- 
struction. 

A Committee for Practical Nurse Edu- 
cation is appointed by the Omaha Public 
Schools, and acts in an advisory capacity 
for the education of the practical nurse. 
The committee is governed by a formu- 
lated body of rules and regulations based 
on recommendations established by the 
National Association for Practical Nurse 
Education. 

The Omaha Public Schools administer, 
supervise, and pay costs of classroom in- 
struction. This is done through Trade 
and Industrial Education representing 
Vocational Education. The Committee 
for Practical Nurse Education, repre- 
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senting all agencies concerned, acts in an 
advisory capacity to representatives of 
Omaha Public Schools. The classroom 
instruction is given in the Nursing Arts 
Laboratory of the Omaha Public Schools, 
provided at Omaha Technical High 
School. 

The hospital affiliation is arranged in 
the following sequence, with compensa- 
tion indicated. 

3 weeks—30 hrs. per school wk.—no wages 
13 weeks—20 hrs. per school wk.— 

20 work hrs. @ 45c 
10 weeks—20 hrs. per school wk.— 

24 work hrs. @ 60c 
24 weeks— 2 hrs. per school wk.— 

44 work hrs. @ 60c 

The Preclinical Period of 16 Weeks is 
divided into a 3-week period devoted to 
classroom instruction and practice; and 
into a 13-week period of classroom in- 
struction and supervised hospital prac- 
tice in general nursing procedures. 


The Clinical Period of 36 Weeks in- 
cludes the following: 


Medical—Surgical Service 

Care of the Aged and Invalids 

Care of Mothers and Newborn 
(Includes 2 weeks labor and delivery 
room, and | week formula room) 

Care of Children 

Dietary Department 

Vacation 


15 wks. 
6 wks. 
6 wks. 


4 wks. 
3 wks. 
2 wks. 


TOTAL 36 wks. 


The Classroom Instruction includes: 


10 hrs. 
10 hrs. 
10 hrs. 
80 hrs. 
30 hrs. 
358 hrs. 
40 hrs. 


Personal and Vocational Relationships 
Personal Health and Mental Hygiene 
Family and Community Health 
Food and Home Management 
Structure and Function of Human Body 
Nursing Principles and Procedures 
Diseases Commonly Cared For 

(Incl. Diet Therapy) 
Psychiatric Aspects of General Nursing 
Care of Mother and Newborn 
Care of Children 
First Aid and Emergency 


10 hres. 
20 hrs. 
20 hrs. 
10 hrs. 


TOTAL 598 hrs. 


The training is geared to meet the 
needs of persons preparing to enter upon 
the vocation of practical nursing. Per 
as residents of Omaha. Nebraska 
between the ages of 17 to 50 years, with 
suitable aptitude and health, are eligible 
All applicants are 


sons 


interviewed and 
screened by the Committee for Practical 
Nurse Education. Students are selected 
on the basis of their evident ability to 
profit from the program and the promise 
they show for success as practical nurses 
Students meet 


these requirements, or who fail to main- 


who do not continue to 
tain a satisfactory level of work, are not 
maintained in the training program. 
Students are governed by applicable 
policies stipulated in the Standards. As 
signments of students to affiliating hospi- 
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tals are made by the Committee for 
Practical Nurse Education. This is ac- 
complished in accordance with employ- 
ment practices of affiliating hospitals. 

A fee to cover cost of uniforms, books 
and supplies is determined by the Com- 
mittee for Practical Nurse Education, in 
conjunction with a representative of the 
Omaha Public Schools. The costs are as 
follows: 


Registration fee $ 

Textbooks, medical dictionary and 
procedure manual 

Library fee 

Uniforms (3) 

Equipment and supplies 

Bandage scissors 


1.00 


12.00 
2.00 
35.00 
47.50 
2.50 


TOTAL $100.00 
through 
Trade and Industrial Education, repre- 
senting Vocational Education of the 
Omaha Public Schools. Applicants are 
required to meet the requirements as 
established by the Committee for Prac- 
tical Nurse Education. 


Applications are received 


This program, established in April, 
1951, is just a year old. The first class of 
12 students, under this program, gradu- 
ated April 16, 1952. Mrs. Kathleen Ellis, 
a professional nurse, is instructor-coordi- 
nator of the program. 

The result of the course is a voca- 
tionally prepared worker. In no sense 
of the term is she regarded as a par- 
tially and poorly prepared professional 
nurse. Her preparation is very different 
and she is proud of the place she occu- 
pies in the community as a trained prac- 
tical nurse. 

\ wide variety of employment oppor- 
tunities with visiting nurse associations. 
industries, disciplinary institutions, day 
nurseries, children’s shelters, school in- 
firmaries, in homes for the handicapped. 
and also in physicians’ offices, await her. 
Practical nurses in general hospitals have 
been steadily increasing. Many persons 
require nursing care in their own homes. 
A practical nurse is suited to such a 
situation, as she is prepared to do the 
housekeeping necessary to assure the pa- 
tient’s well-being. 


Visit to Our Orthopedic Center 


UR INSTRUCTOR, Mrs. Nellie E. 

Martin, recently took our Practical 
Nursing Class on an observation trip to 
the Daytona Beach Orthopedic Center. 
My own feelings were many and varied. 
Having children of my own, my first 
reaction was one of a heartbreaking as 
well as a heartwarming experience to see 
the children of this community who are 
thus handicapped. 

The nurses impressed me with their 
infinite patience and compassion, as they 
worked long and diligently for a favor- 
able reaction within the person of their 
small charges. As we progressed through 
the building and met the various women 
who give so freely of their time and 
energy, I was very proud to belong to 
a country that can produce people of 
such caliber. 

The children are the most noteworthy 
of all. With their varying degrees of 
disabilities, they impressed me with their 
eagerness to learn and the joy they de- 
rive when they are able to make a step 
forward to full recovery. The nurses and 
the volunteers who serve them must be 
very special people because of the love 
they inspire in the hearts of the chil- 
dren. Even to one of my undiscerning 
abilities. it was easy to see the very real 
bond of affection between the children 
and those serving them. 


It was an experience I will not forget. 
If there is faith in the future, I believe it 
will make a person want to pitch in and 
see where he can help in the battle of 
medicine against all things that jeopar- 
dize the lives and hopes of little children. 

—Ramona Anderson, 
Practical Nursing Student, 


Mary Karl Vocational School, 
Daytona Beach, Florida. 





Correction: In the state of Michigan, 
at the present time, practical nurses and 
trained attendants are licensed only as 
trained attendants. Persons qualifying 
for licensure as trained attendants should 
apply to Mary M. Anderson, R.N., Ex- 
ecutive Secretary, Michigan Board of 
Registration of Nurses and Trained At- 
tendants, 353 Hollister Building, Lansing 
8, Michigan. 

There is no legal provision for the 
licensure of practical nurses in Michi- 
gan. Because of the listing in the Janu- 
ary Practical Nursing Direatory, page 
143, practical nurses have been applying 
for such licensure. Michigan has a bill 
in the legislature at the present time 
which provides for the licensure of prac- 
tical nurses. 
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Practical Nursing News 


NAPNE Plans Annual Convention 


The eleventh annual convention of the National Associa 
tion for Practical Nurse Education will be held May 26-29. 
Hotel Antlers, Colorado Springs, Colorado. 

Special train service is being provided fur groups attend 
ing the convention. Reservations may be made on special 
ars originating in New York, Detroit, St. Louis and Dallas 
For further information about train reservations, write to The 
National Association of Practical Nurse Education, 654 Madi- 
son Ave.. New York 21, N. ¥; 

\ list of hotel and motel accommodations with rates may be 
obtained from M. Phil Stump, Chamber of Commerce. Colo 
rado Springs 


Coming Meetings 


The second annual convention of the Practical Nurses’ Asso- 
tiation of Nebraska will be held June 2, at the Lincoln Hotel, 
Lincoln 


IHlinois Association Holds 
Third Annual Convention 


The third annual convention of the Practical Nurse Asso- 
iation of Illinois was held in the Congress Hotel, Chicago, 
March 7-8. A workshop was scheduled the first morning for 
ill standing committee members, officers and delegates, for 
the purpose of outlining a workable plan of procedure for 
the coming year. Each committee was assisted by a profes- 
sional nurse advisor; they presented their plan to the delegate 
session. 

Etta B. Schmidt, President of the Association, presided at 
all sessions. In her message to the membership at the open 
ing session, she emphasized that education is the only means 
of producing quality nursing and urged all practical nurses 
to avail themselves of every opportunity of improving their 
knowledge and ability. Education, she stated, is a continuous 
cycle of development, and there is never a time when you can 
retire your efforts of improving yourself. She acknowledged 
the loyal support of the professional nurse groups thus devel- 
»ping a better understanding of the nursing team. However. 
she urged the practical nurse to discover her own poten 
tialities, stand by her own strength, think for herself, assume 
more of the responsibility of her organization, and awaken 
ierself to the fact that there is no royal road to a nursing 
itopia. 


Two policies approved by the Board of Directors were pre- 
sented to the delegate session and accepted. They were: (1) 
Nursing fees for the practical nurse shall be approximately 
three-fourths that of the professional nurse; (2) The uniform 
for the licensed practical nurse shall be white with cap, white 


hose and shoes — the uniform to have the insignia “Licensed 
Practical Nurse” on the left sleeve and a band or insignia on 
the cap. It was explained, however, that these were not rules 
but policies establishing a goal to work for, and in many 
instances the practical nurse will have to earn the right to put 
these policies into effect 

The resolutions accepted were to promote within the organi- 
zation and with the public an understanding of licensure of 
practical nurses and to educate the members in responsibili- 
ties of licensure; to improve organization techniques through 
institutes; to make a special effort to establish the two 
livisions not yet activated; and to put forth an intensive 
campaign under the direction of the membership committee 
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to increase membership toward a goal of 3,000 by March, 
1953. 

Janet Geister, R.N., Chicago, First Vice-President of the 
American Nurses’ Association, was the keynote speaker at ‘the 
first afternoon session, using as her subject “Trends in Prac- 
tical Nursing.” She drew a picture of the rapid change in 
the nursing scene in the last sixty years. The “Team Play,” 
she stated, is the best means of coping with the great increase 
in the demand for nursing care. Nursing is not just a job, 
but a dedication of yourself to caring for the sick. She left 
with her audience four things to remember if they wanted to 
make a success of nursing: Never be afraid to say “I don’t 
know”; try to understand the other fellow’s side; keep on 
learning—never think you know it all; have a good time. 

Dr. Beryl Orris, Chicago, noted lecturer and psychiatrist, 
gave the address at the annual banquet. Dr. Orris has 
worked intensively with the rehabilitation of youth both in 
America and Europe. He emphasized our obligation as nurses 
to help maintain a true democracy in America. If we believe 
in America and the American Way of Life it is our duty as 
nurses to push aside our prejudices and start proving it by 
the way we live. We cannot afford to be passive in our atti- 
tude or the very freedom we cherish will be taken from us. 

4 forum on the second morning proved to be interesting 
and enlightening to the membership. Participants were Leslie 
Reid, Superintendent of Presbyterian Hospital, Chicago; 
Dorothy Morgan, R.N., Director, Nursing Service, University 
of Chicago Clinics; Dr. George Benson, Chief, Rehabilitation 
Service of the Veterans Hospital, Downey, Illinois; and Mrs 
Margaret Klein, Assistant Director, Central Service of the 
Chronically Ill, Chicago. The moderator was Mrs. Jean 
Corcoran, Chicago, Program Chairman for the convention. 

Mrs. Etta B. Schmidt, Champaign, was reelected to the 
state chair for another two-year term; Mrs. Jean Corcoran was 
named second vice-president; and Mrs. Theresa Lindquist, 
Galesburg, treasurer. Retiring officers were Mrs. Laura 
Klein, Kewanee and Lucy Sickman, Elgin; they have served 
in their respective offices since the association was formed in 
June, 1949 and have contributed a great share in the progress 
of the state organization 





Contest On Nursing Care 


Nursing World Magazine offers a contest open to any 
practical nurse, attendant, or vocational nurse. The prize will 
be awarded to the nurse submitting the best description of 
the care she gave a patient. This might include comfort 
measures given, the adaptation of one or more procedures to 
meet the needs of a patient, or the general daily plan of care 
to make a patient feel better and speed recovery. 

The descriptions should be limited to not more than 1000 
words. Although the manuscript should be legible and easily 
read, the editors are more interested in the ideas contained 
than the method of presentation. All manuscripts submitted 
but not winning a prize will be considered for publication at 
the usual rates paid for articles published in Nursing World. 
Manuscripts will not be returned unless accompanied by 
postage. The prizes awarded will be as follows: First prize. 
$15.00: Second prize. $10.00; Third prize, $5.00. 

Manuscripts should be submitted to Editor, Practical Nurs 
ing Section, Nursing World Magazine, 468 Fourth Avenue, 
New York 16. N. Y.. by May 28th 
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Tell of New Drug To Combat 
Acute Narcotic Poisoning 


N-allylnormorphine, a valuable new 
antidote for overdoses of opiates such as 
morphine, was described in the 4/5/52 
issue of the Journal of the American 
Medical Association. 

“N-allylnormorphine is the ideal an- 
aleptic (stimulant) for the treatment of 
acute narcotic poisoning,” it was stated 
by Dr. H. F. Fraser, Dr. Abraham 
Kikler, A. J. Eisenman, Ph.D., and Dr. 
Harris Isbell of Lexington, Ky. The 
doctors are associated with the Public 
Health Service Hospital there. 

Acute narcotic poisoning usually re- 
sults in the patient’s becoming uncon- 
scious and may result in death due to 
respiratory failure. In cases where the 
new drug was used, it apparently “in- 
spectacular and, possibly, life- 
saving effects,” the doctors pointed out. 
Marked improvement in respiration was 
noted within three to four minutes after 
intravenous administration of the drug, 


duced 


and consciousness was regained within a 
short time. 

N-allylnormorphine, they said, is ef- 
fective in small doses, does not produce 
such side-effects as result from present 
antagonists, and has a_ well-sustained 
effect, as compared with the transient 
effects of such drugs now in use. 

The proper dosage of N-allylnormor- 
phine for narcotic poisoning has not 
been established accurately, the doctors 
stressed. Until further information is 
available, patients should not be given 
than 40 milligrams of it in any 
single dose “since this drug is not en- 
tirely devoid of toxic properties,” they 
added. 

N-allylnormorphine, a 
released by the 


more 


morphine de- 
rivative, has not been 
federal Food and Drug Administration 
for general use by physicians at the pres- 
ent time. as the drug is still in the ex- 
perimental stages. 


Interrupt Sympathetic Nerves 
To Reduce Pain from Cancer 


Severe chest, abdominal or pelvic pain 
due to advanced malignant disease can 
interruption of 


be greatly relieved by 


nerve paths involved, 
according to Dr. I. Ridgeway Trimble 
and Dr. Semnel Morrison of the Johns 
Hopkins Medical School and the Univer 
sity of Maryland School of Medicine, 


Baltimore. 


the sympathetic 
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rhis can be accomplished by injecting 
95 per cent alcohol into the nerves in- 
volved, destroying them, or by surgical 
severance of the nerves affected, the 
authors stated in the 4/5/52 issue of the 
Journal of the American Medical Asso- 
ciation. 

The authors reported on 11 cases 
where relief was obtained by the use of 
alcohol injections, and one case w here 
relief resulted from severing the nerves, 
adding: 

“Although the relief was not always 
complete, or sustained even when at first 
complete, the improvement was so strik- 
ing that we believe that in all cases of 
this sort every effort should be made to 
determine (1) the sympathetic nerve 
paths involved in the area of pain and 
(2) the most expeditious and least 
harmful manner in which to carry out 
appropriate sympathetic denervation (in- 
terruption of the nerve supply). 

“Sometimes it will be by operative 
extirpation (removal of the nerve) and 
sometimes by simple nerve block.” 

The authors pointed out that it has 
been shown that the chief function of 
the sympathetic nervous system is the 
constriction of minute arterial branches, 
causing a decreased flow of blood to a 
specific part of the body. 

The pain, they said, may be due to 
the effect of the deficient blood supply 
in the region of the nerve endings be- 
cause this deficiency renders them hyper- 
irritable. It may also be due te the 
chemical changes in the tissues or or- 
gans supplied. 

The problem of the control of this type 
of relentless, increasing, often agonizing 
pain is frequent, according to the au- 
thors. Pain relieving drugs, particularly 
the morphine derivatives, have their 
place, but the relief offered is brief, and, 
pain reappears with 


in many cases, 


greater severity. 


Blood Sugar Test Aids 
In Detection of Diabetes 

Few diabetics remain unde- 
tected if a single blood sugar test was 
performed two hours after ingestion of 
50 grams of dextrose, according to Drs. 
Martin H. Reinberg and Paul O. Greeley, 
and Mary S. Littlefield. B.S., of the Uni- 
versity of Southern California School of 
Medicine. Los Angeles. 

Accompanying this simple procedure 


would 


for mass diabetic screening, a urinalysis 
might add to the efficiency of detection, 
they stated in the 4/5/52 issue of the 
Journal of the American Medical Asso- 
ciation. Those with positive reactions 
may subsequently be studied with glu- 
cose tolerance tests. 

The authors based their conclusions on 
the diabetic screening of 3,132 students 
at the university. The tests disclosed the 
incidence of newly discovered diabetes 
among the college age groups to be 0.45 
per cent, or approximately one out of 
every 220 persons; two-thirds of these 
patients were overweight. 

“The importance of early diagnosis 
and institution of treatment of diabetes 
mellitus cannot be overemphasized,” the 
authors pointed out. “The insidious on- 
set of the diseases is the greatest handi- 
cap.” 

Early experiments have shown that 
certain cells affected by the disease can 
be regenerated and that early pathologi- 
cal changes in diabetes are reversible 
if the disease is treated properly in its 
early stages, they said, adding: 

“Unfortunately, although intensive 
management is most promising when be- 
gun at the onset of the disease, the treat- 
ment of diabetes is now too often post- 
poned beyond the theoretical period of 
reversibility. In addition, delay in diag- 
nosis and treatment may be followed 
by increased severity, as measured by 
greater insulin requirements and by 
increased complications. Lack of dia- 
betic control increases susceptibility to 
infection and acidosis. 

“There are many more diabetics in the 
age groups over 40, but the younger age 
groups must be thoroughly investigated 
if diabetes is to be detected early. Every 
effort should be made to discover these 
generally more liable diabetics before 
serious infection or an episode of coma 
forcibly brings the diagnosis to light.” 


Radioactive Phosphorus Aids 
In Detection of Eye Tumors 


Identification of localization of eye 
tumors may be aided by the use of radio- 
active phosphorus, it was reported in the 
April issue of Archives of Ophthalmol 
ogy, published by the American Medi 
cal Association. 

A preliminary report of eight cases 
of possible intraocular tumors in which 
radioactive phosphorus was used as a 


(Continued on page 240) 
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Cortisone Therapy 
(Continued from page 209) 


present corticotropin is limited to intra- 
muscular or intravenous injections. Cor- 
Tone® has a distinct advantage in being 
effective by mouth as well as by the 
intramuscular route. It is not difficult to 
understand the preference for CortToNE 
tablets for oral administration. Not only 
is it easier for the nurse but they are 
also favored by the children, who always 
show less fear of oral medication. The 
need for the “fuss” with the child is 
overcome to a great extent. 

What About Prophylactic Measures? 
Because the disease is said to follow 
streptococcic infections, the current ad- 
vice to the general public encourages the 
improvement of general health and eim- 
phasizes the need for prophylactic mea- 
sures, as well as early diagnosis and 
treatment. One major advance made in 
the prevention of rheumatic fever is the 
early, adequate and sufficiently prolonged 
use of penicillin or one of the sulphona- 
mides in suspected or proven strepto- 
coccic infection in the hope of reducing 
materially the incidence of rheumatic 
fever. If sufficiently large doses of 
penicillin are given when the upper 
respiratory signs and symptoms first 
appear, and then continued for some 
time, the initial attack of rheumatic fever 
may be forestalled. Penicillin, together 
with the sulfonamides and other effective 
phophylactic measures, has aided great- 
ly in preventing recurrent episodes of 
rheumatic activity. 

As to health education, physicians, in 
general, feel that a great deal more 
must be done to properly inform and 
enlighten the public, rather than frighten 
them. Many parents become extremely 
fearful about their children if they once 
had signs of rheumatic fever or if the 
doctor told them there was some ques- 
tion of rheumatic fever. Some of the 
parents insist on dosing their children 
needlessly at the slightest provocation. 
They live in constant dread and fear of 
their children becoming semi or total 
invalids. Nurses can be most helpful in 
their daily contacts with these parents 
and their families. Especially can the 
public health nurse, knowing the prob- 
lem, give council and advice. 

There is general agreement by medical 
authorities that cortisone or corticotro- 
pin produce rapid and striking suppres- 
sion of the acute manifestations of rheu- 
matic fever. 
tropin is given early and in sufficiently 
large amounts during the active phase 
of an initial attack, or in subsequent 
recurrent attacks, there is definite and 
increasing hope that permanent and 
severe cardiac damage may be prevented. 


When cortisone or cortico- 
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Medical research 
(Continued from page 238) 


help in diagnosis 


M.A., and Dr. John P. Storaasli, of the 
Western University School of 
Medicine and 


Reserve 
University Hospitals. 
Cleveland. 

In the cases of tumors, some of which 
were proven by subsequent operations, 
the authors stated that a definite increase 
in the concentration of active material 
was detected in tumor tissue over that 
found in normal tissue. In two cases 
where no tumor was present, the activity 
proved to be uniformly distributed 
throughout the eye. Radioactive material 
localizes at the site of tumors or malig- 
nancies. 

“The findings indicate that the radio- 
active phosphorus test may be valuable 
in the detection of intraocular tumors,” 
the authors said. “However, this conclu- 
sion must be further investigated with 
tests and experimental 


more clinical 


work,” 

A local anesthetic is given under the 
then 500 
curies of radioactive phosphorus are ad- 
ministered intravenously in sterile iso- 
tonic solution of sodium chloride. One- 
half hour later, with the aid of a small 
counter, the measurements of 
activity over suspected tumor areas are 
counted for one minute. This counting 
procedure is repeated again at one hour 
and at one and one-half hours after the 
injection of the isotope. Similar counts 


new procedure, and micro- 


Geiger 


are made over other areas of both eves 
and the results are recorded 


Drug Helps To Relieve 
Polio Pains and Spasms 


Priscoline (trade mark), a drug which 
inhibits the sympathetic nervous system. 
has been found effective in relieving pain 
and spasm in some patients with acute 
poliomyelitis affecting the spinal nerves. 
it was stated in the 3/29/52 issue of the 
Journal of the American Medical Asso 
ciation. 

In many cases the drug affords relief 
of symptoms, making sleep and rest pos- 
sible, more effective physical 
therapy, and removes the necessity for 
undesirable hot packs, according to Drs 
\. C. LaBoccetta and K. D. Dawson. of 
the Philadelphia Hospital for Contagious 
Diseases, Philadelphia. 


permits 


The doctors based their conclusions on 
a study of 71 patients with acute polio 
affecting the spinal nerves. The patients, 
ranging in age from one to 34 years, 
were given the drug orally and intra- 


muscularly. Minor side effects occurred 


was made by Dr. 
Charles I. Thomas, Jack S. Krohmer, 


in several patients, but disappeared upon 
withdrawal of the drug. 

Forty-five (63.4 per cent) of the pa- 
tients treated with priscoline showed 
desirable response, the doctors pointed 
out. When the response was good, de- 
finite relief occurred within 15 to 30 
minutes after administration of the drug 

Complete relief of pain and complete 
or nearly complete relief of muscle 
spasm was obtained in 19 (26.8 per cent) 
of the patients. Partial effect, with com- 
plete relief of pain without striking re- 
lief of muscle spasm, was obtained in 26 
(36.6 per cent) of the patients; no ef- 
fect was seen in 26 (36.6 per cent) 


Heart Massage Is Life Saver 
When Heart Stops During Surgery 


Six of patients with sudden 
heart stoppage in the operating room of 
a hospital can be saved if cardiac mas- 
sage is performed within five minutes, 
according to Dr. Frank Cole, chief of the 
department of anesthesiology of the U. S 
Veterans Hospital, Lincoln, Neb. 


seven 


“Cardiac massage is a lifesaving ma- 
neuver; it can be performed by any sur- 
geon; it can be started in one minute, 
and it requires no apparatus foreign to 
the operating room,” Dr. Cole pointed 
out in the March issue of Archives of 
published by the American 
Association. 


Surgery, 
Medical 
“It may be said,” he added, “that al- 
most invariably a patient who survives 
cardiac arrest recovers completely.” 

Sudden heart stoppage appears most 
commonly during anesthesia and surgery, 
and can happen in any patient, Dr. Cole 
said. He reported on 322 cases of car- 
diac arrest, in all of which artificial cir 
culation was instituted by massaging the 
heart. 

In the 
where massage was begun within five 
minutes after heart stoppage, 40 of the 
17 patients survived, Dr. Cole said, add- 
ing: 


most recent cases reported, 


“If it is done promptly, as in the most 
recent cases in this series, in which car- 
diac massage is known to have been 
started within five minutes after the 
heart had stopped beating, the survival 
rate may be as high as 85.1 per cent.” 

The over-all survival rate of the 322 
cases reported by Dr. Cole, however. 
was only 110 (34.2 per cent) against a 
death rate of 212 (65.8 per cent). He 
explained this by stating: 

“The mortality rate has been increased 
severely in this series by the inclusion of 
numerous unsuccessful attempts during 
the early part of this century, when it 
may be assumed that cardiac massage 
was not always performed promptly and 
efficiently.” 
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POST GRADUATE COURSES 


RAVENSWOOD HOSPITAL Graduate Hospital of the Univer- X-RAY TECHNIQUE 

sity of Pennsylvania offers course AND 

, for registered graduates of ac- 

Anesthesiology to graduates of credited schools of nursing. | CLINICAL LABORATORY 


accredited schools of nursing. For Four months’ course in Operat- 


offers a twelve month course in 


complete information write to ing Room Technic and Manage- = ra ia 
+ There is a steady demand for the 

Mae B. Cameron, R.N., Chief ment. Tuition fee $20.00, Full ete “ , : 
: maintenance and $30.00 monthly | 5TY!¢es of : Northwest trained 
Anesthetist. ih iia, % eile 5 ; nurse-technicians. We are unable 
ani . ahh a eae © | to fulfill all the requests for the 
RAVENSWOOD HOSPITAL erage’ . re : _ services of our graduate nurse- 
Chicago 40, Illinois bard Street, Phila. 46, Penna. 





technicians. Students of North- 
west Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
SUBSCRIPTION COUPON ployers of technicians through- 
out the country are aware of the 
superior training given by this 
school 





NURSING WORLD a 
e courses are taught under 


468 FOURTH AVENUE NEW YORK 16, N. Y. the direct supervision of highly 
trained and well qualified instruc- 


tors so that specialized education 


Oo 3 years $5.00 oO 2 years $4.00 and training can be given in a 


manner best suited to the individ- 


— 1 year $3.00 ual needs of the student. It re- 
ves y $ quires nine months’ time. The 


course in X-ray and Electrocardiog- 
raphy is optional and requires 
three additional months’ time. 


(Canada and Foreign add 50c a year) 


C) Payment Enclosed OC Send Me a Bill 


The equipment is modern and ade- 
quate and of varied design which 
CINEW C) RENEWAL allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
R.N. P.N. rial is in excess and of far greater 
variety than is generally available. 

Industrial () Hospital [) Use of equipment and material is 
a without additional cost to the stu- 
Hospital [) Home C dent. A catalogue giving complete 
details will be gladly sent upon 


Other ‘= Other 
request 


Name... Northwest Institute of 


Medical Technology, Inc. 


Address 
Established 1918 


City. 3411 East Lake Street 
Minneapolis 6 Minnesota 
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THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Lilinois 


WANTED Administrators, registered 
nurses, dietitians, technologists and tech- 
nical assistants; interesting opportunities 
in all parts of America, including foreign 
countries. Please send for Analysis sheet 
80 we may submit confidential individual 
survey meeting your requirements, 


SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg 
55 East Washington Street 

Chicago 2, Illinois 


Positions Open 


DIRECTOR OF NURSES: (a) Southeast 
250 bed hospital in heart of winter resort 
area. Prefer Master's degree but will con- 
sider one qualified without it. $6000 main- 
tenance. (b) Middle West. 75 bed hospital 
in thriving farming community about 3 
hours’ ride from Chicago. $5400 mainte- 
nance. (c) Associate Director for Medical 
Center of well known university. All 
duties administrative. No responsibility 
for educational program. Opportunity for 
furthering education if desired $4800 
maintenance. (d) South. 250 bed hospital 
in large Southern city Nursing section 
well organized and educational program 
has unusually capable nurses as super- 
visors. $5400 maintenance. 


MURSE ANESTHETISTS: (2) Southeast 
4 in department Percentage basis with 
minimum guarantee of $350 will average 
about $425. (b) East. 400 bed hospital in 
city of 100,000. Two full-time physicians 
and 9 nurse anesthetists in department of 
anesthesiolo ey 


maintenance, (ce) 
South 150 bed hospite al, seacoast city 

50 maintenance. (d) Southeast. 165 bed 
hospital in heart of winter resort area 
$500. (e) Middle West. 125 bed hospital 
in city of 50,000. Completely modern in all 
respects. $400 maintenance 


NURSE CLINICAL INSTRUCTOR PSY- 
CHIATRIC. Bachelor's degree in Nursing 
Education, two years experience teaching 
or supervising student nurses in a psy- 
chiatric hospital, and Connecticut regis- 
tration required. Special preparation in 
psychiatric nursing and experience in 
ward teaching preferred Three hours 
from New York City. Salary $3900-$4440; 
44-hour week; straight 88-hour day. Duties 
consist of teaching affiliate student nurses 
in wards and classroom, and assisting 
with other teaching and orientation pro- 
grams. W ‘ » Mrs. Rosa Lee Adams 
R.N., Dire« Nurses, Fairfield State 
Hospital, Ne Connecticut 





REDUCE ABSENTEEISM 
due to 

















INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 

832 Bulkley Building, Cleveland, O 
Miss Elsie Dey, Director 


ADMINISTRATOR: 35 £4bed i *hospital, 
Pennsylvania. (b) 45 bed hospital, Ohio. 
DIRECTOR, School of Nursing. 300 bed 
mid-western hospital, university city. 
$5400. (b) 250 bed hospital, east. (c) 
Sister's College of Nursing, west. 
SUPERVISOR, Auxiliary workers; clini- 
eal, social science, science, and nursing 
arts instructors. East, mid-west, south, 
westcoast. $300-$400. 

OBSTETRICAL SUPERVISOR: $300, 
maintenance; Teaching hospital, mid-west. 
(b) O.R. Supervisors: $300-$350, mainte- 
nance 


STAFF NURSES for all services includ- 
ing operating room General Hospital; 
newly constructed 6-floor wing. Salary 
seale at prevailing rate, 40-hour week, 
paid vacation, sick leave and holidays. 
P.H.A. insurance and social security bene- 
fits. Apply: Director of Nursing Service, 
Sacred Heart General Hospital, Eugene, 
Oregon 


1. GRADUATE registered nurses for Op- 
erating Room 

2. GRADUATE—registered nurses for 
evening and night duty. Good salaries, 40 
hour week. Ten percent differential of 
basic salary for evening and night duty. 
3. HEAD-NURSE—for new unit to be 
opened about July 1, 1952. 

Apply “Director of Nurses’ Woman's 
Medical College of Pa., Henry Avenue and 
Abbottsford Rd., Philadelphia, Pa 


NURSES Choice of duty in three modern 
hospitals. General duty, $239 month to 
start; surgical, $245 month to start; relief 
shift, $10 extra. Two weeks paid vaca- 
tion; six paid holidays; medical and hos- 
pital benefit plan. Contact Roy Watson, 
Jr.. Kahler Hospitals, Rochester, Minne- 
sota 


GENERAL STAPF NURSES: Bismarck 
Hospital, in the departments of obstetrics, 
medicine and surgery. Good personnel 
policies. Hospital is connected with large 
clinic and also has a nice new sees 
and medical unit. Write Director of Nurses, 
The Bismarck Hospital, Bismarck, North 
Dakota 


URGENTLY NEEDED 
4 single, p 
health and under 50 at 





New York. 





ISTERED NURSES for General Duty 
and Uperating Keom to work with an all 
graduate staff, 330 bed private hospital. 
40 hour week with time and one half 
for overtime, uniforms laundered free, be- 
ginning salary $240.00 a month with addi- 
tional compensation for afternoon, night 
and charge duty. Increases on merit, 
rooms available in our Nurses Residence. 
Apply Personnel Office, Cleveland Clinic 
Foundation, 2020 E, 93rd Street, Cleveland 
6, Ohio. 





STAFF NURSES University Hospital, 
Ann Arbor, Michigan. City of 46,000 with 
unusual cultural and educational oppor- 
tunities. Wide choice of working experi- 
ence in 1100 bed hospital. 40 hour, 5 day 
week, 6 holidays and 2 weeks vacation 
with pay. Salary $257.50 month for rotat- 
ing time schedule. Scheduled salary in- 
creases based on merit. Generous illness 
allowance and medical benefits. Room in 
graduate nurse housing for $25 or $30 if 
desired. Please write Director of Nursing 
for further details. 





STAFF WURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174, Nursing World, 67 West 
44th St., New York 18, N. Y. 





NWURSES, Practical, for Children’s Sum- 
mer Camps: July and August. Good Salary 
and Conditions. Apply Dep't. R, Assn. Pvt 
Camps, 55 W. 52nd St., N.Y.C 





PRACTICAL NURSES AND ATTEND- 
ANTS: For floor duty in 122 bed general 
hospital 30 miles from New York City. 
Experience preferred. Room, meals, uni- 
forms and laundry furnished, plus $105 
salary. 44 hour week, 3 weeks vacation, 8 
holiday s, 15 days sick leave. Apply Per- 
sonnel Office, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 








DYSMENORRHEA 





For over 20 years Industrial Nurses have relied 
on HILLMAN'S “D" COMPOUND for prompt 
relief from cramps, backache and headache due 
to dysmenorrhea. 


Easy to take capsules offer quick, safe relief. 
Try them yourself 


SEND FOR FREE PROFESSIONAL SAMPLES TODAY. 


HILLMAN PHARMACEUTICAL CO, 


185 N. WABASH AVE CHICAGO 1, ILL 








PLEASE NOTE 


We have had requests for July 1951 and 
January 1952 issues of NURSING 
WORLD, and our own supply has been ex- 
hausted. Subscribers sending in clean 
copies of these issues will have their own 
subscription extended one month for each 
copy sent to us 
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7 MOVING TO NEW HOSPITAL AND 
FOR PSYCHIATRIC NOSPITAL CLINICAL INSTRUCTOR to teach Ortho; EW APARTMENT-STYLE nurses’ resi- 
pedics and the Communicable Diseases. gence in Summer of 1952. 236-bed general 
SUPERVISORS—Starting salary, $3092.00. Salary for degree and experience $3804 to hospital 30 miles from New York City. 
Three years’ experience, one of which $4164. Retirement program and Social Se- Wanted immediatelv: Supervisors, Head 
must have been in psychiatric field curity. 441 bed hospital in a beautiful 40 Nurses, Assistant Head Nurses, General 
acre park. Liberal personnel policies. Ap- Duty Nurses. Liberal personnel pvlicies. 
BEAD NURSE—Starting salary, $2732.00 ply—Director of Nurses, Reading Hos- Write Director of Nursing, Morristown 
One year experience. Both require eligibil- pital, Reading, Pa Memorial Hospital, Morristown, N. J 
ity for Virginia registration. If desired, 
complete maintenance with private bath— 
nominal charge. 48-hour week. Overtime 
for any extra hours. Cumulative vacation, 
sick leave and holidays. Social Security 
and Pension Plan Modern treatment facili- ASSISTANT NURSING ARTS ee. WANTED: General Duty Nurses: tuber- 
ties. Educational Programme Planned. 708 for 350 bed Hospital, accre “rn culosis hospital; South. Starting salary 
Pleasant surroundings. Apply to: Isabel M, S8Chool of 140 students, new modern teach- 149 per month with full maintenance, 
Reardon, R.N.. Supt. of Nurses. Western ‘8 units. Working toward degree essen- 44 nour week. Opportunity for promotion. 
State Hospital, Staunton, Virginia tial. Salary contingent upon experience. Apply, Director of Nurses, Mississippi 
For full information write, Director of State’ Tuberculosis Sanatorium, Sanato- 
School of Nursing, York Hospital, York. rium, Mississippi 
Pennsylvania. 





GRADUATE NURSES—General staff in 
all departments. Surgical Scrub and O. B. 
in 160 bed hospital. $235.00 monthly with 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts. 
12 days sick leave, two weeks vacation. 
Apply: Director of Nursing Service, Me- 
morial Hospital of Natrona County, Cas- 
per, Wyoming. 





PRACTICAL NURSES Graduates of 

schools approved by Michigan Board of 

Registration for Nurses and Trained At- WHEN 

tendants. Modern 200-bed hospital. Salary 

$208.00 per month for 40 hour week; 

months increase and anniversary \ON 
AND 


creases through third anniversary; 


extra for 3-11 and 11-7 duty; 7 paid holi- 
days, 2 weeks vacation and 12 days sick | ACIDITY 
leave per year; cafeteria meal service: | 


laundry furnished. Apply Superintendent 


of Nurses, Pontiac General Hospital, Pon- DE 
tiac, Michigan col 


IN-SERVICE TRAINING SUPERVISOR 
to develop program for registered nurses 
and non-professional employees for 140 
bed general hospital. 40 hour week and 
liberal personnel policies. Write Personnel 
Officer, St. Luke’s Hospital, St. Paul, Min- 
nesota 


GENERAL DUTY NURSES —for Stan- 
ford University Hospitals, San Francisco 
15, California. Single rooms available in | 
the Nurses’ Residence at $15 per month. 
Beginning salary $240 per month, $10 in- 
crease after two years; 40-hour week; 
$10 additional for 3-11 p.m. shift and 11 
D.m.-7 a.m. shifts. Operating room and 
delivery room nurses with one year of 
revious experience or special preparation, 
10 additional Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 


Clay and Webster Streets, San Francisco For more than 75 years 


Phillips Milk of Magnesia has been 





SCIENCE pg ag Microbiology and bE 
Assistant in Chemistry or Assistant in . — — , " 
Anatomy and Physiology. Six Science In- generally accepted by the medical profession 
structors in department. Salary for de- . és : 

gree and experience $3804 te $4164. Re- h ; 
tirement program and Social Security. 441 ~ + ” 

bed hospital in beautiful 40 acre park. asa standard t rerapeutic agent 
Liberal personnel policies. Apply—Direc- 
tor of Nurses, Reading Hospital, Reading, 


Pe for constipation and gastric hyperacidity 


ES WANTED: Registered Graduate As a laxative —Phillips’ mild, yet thorough action DOSAGE: 


$2,760 and maintenance. Registered Prac- is dependable for both adults and children. 
tical $2.200 and maintenance. 5 day week. id Phillios’ . 
annual increase, vacations and sick leave. As on Antacid Phillips’ affords fast, effective 
Suffolk TB Hospital, Holtsville, L.1., N.Y. relief. Contains no carbonates, hence produces 
no discomforting flatulence. 


Loxative: 2 to 4 tablespoonfuls. 


Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets. 





Prepared only by THE CHAS. WH. PHILLIPS CO. DIVISION + 1450 BROADWAY, NEW YORK 18, W. ¥. 

GENERAL DUTY NURSES for 170 bed of Sterling Drug Inc 

hospital in suburban Westchester County 
minutes from New York City—40 

hour week—Director of Nursing, Yonkers | 

yeneral Hospital. Yonkers, N. Y. 
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More of everything...smartness... 
quality... value...make this 


ACKLEY UNIFORM 


a Better Buy! 








Style £79 > 

Wear the neckline butioned up or plunging on this 
Sanforized uniform of finest white poplin. Gripper 
side fasteners from waist to hem, set-in belt, stitched 
pocket and yoke. Three-quarter sieeve. Sizes 10 10 38 


ACKLEY UNIFORM CO., St Louis 1, Me. 
Please send me Style 179 

Name 

Address 

City 


IN CHICAGO — 113 SO. DEARBORN /3) 
IN ST. LOUIS — 511 WASHINGTON AVE || 





POSITIONS OPEN 





NURSE ANESTHETIST for 350 bed 
fully approved Hospital. New seven room 
operating suite and new nurses home. 
Ideal working conditions. Salary contin- 
gent upon experience. Write Vincent A. 
Kehm, M.D., Director Anesthesia, York 
Hospital, York, Pennsylvania, 


NURSING ARTS INSTRUCTOR—Open 
June 1, 1952—373 bed general hospital— 
large student body—one class per year— 
approved school—40 hour week—vacation. 
sick leave and paid holidays—degree in 
nursing education required salary open— 
Apply Director of Nursing, Aultman Hos- 
pital, Canton, Ohio 


SCIENCE INSTRUCTOR for 350 bed Hos- 
pital accredited school of 140 students, 
new modern teaching units. Degree and 
experience required. Salary open. For 
detailed information, write, Director of 
School of Nursing, York Hospital, York, 
Pennsylvania. 


WURSES—For 390 bed tuberculosis hos- 
pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290. 
Maintenance available at minimum rate. 
Usual holidays, vacation and sick time 
allowance. Opportunity for advancement. 
Apply to Director of Nursing, Sunny 
Acres Hospital. Cleveland 22, Ohio 





NURSES, R.N., for Children’s Summer 
Camps; July and August Good Salary 
and ( conditions Apply er —_ Assn. Pvt. 
Camps, 55 W. 42nd St., N.Y 


CLINICAL INSTRUCTOR — Immediate 
opening—373 bed general hospital—ap- 
proved school—large student body—one 
class per year—40 hour week—vacation, 
sick leave and paid holidays—salary open 

degree in nursing education required— 
Apply Director of Nursing, Aultman Hos- 
pital, Canton, Ohio 


HEAD NURSE WANTED: N. Y. Reg., 
$3,120-$3,870. full maintenance. Annual 
increase $150, five day week, vacations. 
sick leave, holidays. Suffolk T. B. Hos- 
pital, Holtsville, L. : 





FOR SALE 





BEAUTIFUL HOUSE a: grounds, suit- 
ible for home for elderly ople. Bath on 
each floor—two on seco ‘ Oil fur- 
An investment with good income for 
wanting to retire from active nurs- 

® miles from Chicago. Terms, For 
details write Box 7%, Nursing 

67 W. 44th St.. New York 18, N. ¥ 


eae NEw! LN py mre NURSE'S 
KEI?: “Your Pocket P aves wear and 
tear on ur rms—re “~ es "iewedrs bills 
made of w ashable white plastic Three 
- pencil and surgical scis 
urse and key section ir 
= kit. Pi rice $1.00 postage prepaid 
é Hollywood 48, Calif 


Wanted: 


a new kind 
of Crusader 


....to help fight 
the strongest foe in 
the world —cancer. 
Who is he? He ts any generous 
person giving freely to the Amer- 
wcan Cancer Society's Cancer 


Crusade. 
He believes that the light in 
the “lab” must not be extin- 
guished . that his fellows 
must learn | to recognize the 
ne 5 of cancer and the 
need for early diagnosis .. . 
that more doctors, nurses and 
research scientists must be 
trained. 

A victory againsi cancer now 
may mean protection for you 
later. Won't you help us by 
giving freely—giving gener- 
ously—giving now? Mail your 
contribution to “Cancer” eare 
of your local post office. 


Help us fight your battle 
Give to the 
Cancer Crusade of the 


AMERICAN 
CANCER SOCIETY 


NURSING WORLD 





Be 


’ PAINFUL and 
TIRED FEET 


seriously affect 
work and pleasure 


there is 
pain and tiredness 
ALL OVER 





IODEX c Methyl! Sal— with massage 


stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


IODEX c METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Somples cheerfully sent on request. 























e Bob Evans 
Label is the 











+> 
greatest 
tT. 
assurance of + 
‘ + 
Quality, Value 
Y 2S and Fashion oO : : 
+ ey 
5a in Uniforms ce 
Lae 
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; able shoulder pods ‘ + 
$ 0991—Same, short sleeves 
, Sizes 10 to 20 
About $8.00 
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ox Sat. BOB EVANS UNIFORM COMPANY: New York Showroo m: 1350 B'way * Baltimore: 1510 Harford Ave 
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Incomparable Quality and Value for Over Three Decades... 
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